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HOOKWORM DISEASE (UNCINARIASIS). 


By Tuomas W. Dorsett, M.D., 
Chief Surgeon to O. P. & V. R. R., Willacoochee, Ga. 


The intestinal parasite, Uncinaria 
Americana, is receiving a great deal of 
attention at present, and owing to the 
frightful ravages that it is making among 
us it is not receiving the attention it 
should. 

When we consider the useful lives that 
are blighted, the blossoming intellect that 
is “nipped in the bud,” and the dwarfish 
dirt-eaters that it causes, it should induce 
us to push forward with untiring efforts 
and conquer the little pests that jeopar- 
dize so many lives. 


It is an evident fact that a vast majority 
of its victims are our innocent, bare- 
footed boys and girls who live, in a ma- 
jority of instances, in the rural districts, 
and who suffer a great deal from “ground 
itch,” and are often called dirt-eaters. 

It is not an absolute certainty that 
ground itch is caused by this parasite, but 
it is a clinical fact that the two are very 
closely related. In all probability the 
larve enter the body through the skin at 
some exposed part, notably the hands and 
feet, causing this inflammatory condition 
known as ground itch. In a number of 
cases I have never failed to find that there 
had been a previous ground itch. I hope 
that the day is not far distant when the 
clouds will have all disappeared and we 
can know the exact relation between the 
two. But until this is true let us ever 
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look with suspicion on ground itch, pre- 
venting it when possible and curing it 
when present. 

How often have we who live in a ma- 
larial district held the malarial parasite 
responsible for our numberless anemias, 
when in a vast majority of cases they were 
caused from nothing less than this 
Uncinaria Americana! Those of us who 
live in the southern portion of our country 
should ever remember that this is by far 
more often the cause of anemia than the 
malarial parasite. 

The diagnosis of this malady is exceed- 
ingly easy with the aid of a microscope. 
The eggs of the parasite are easily seen 
and recognized in the feces. They can be 
recognized readily with a low power. 
Simply obtain a small particle of the sus- 
pected feces, put it on a clean slide, and 
thoroughly mix a drop of clean water 
with it; put on a cover-glass and examine. 
It only requires one or two minutes of 
your time, and your diagnosis is complete. 
Those who have no microscope will of 
course have to rely on the general symp- 
toms, which are very numerous. 

The patient usually begins to feel badly, 
with a disinclination for labor, at the be- 
ginning of spring, and by summer may 
be in a very critical condition. It is very 
characteristic that patients feel much bet- 
ter, and sometimes assert that they are 
well, during the winter months. 

It is a clinical fact that the victim’s 
growth is exceedingly slow. Often a 
patient eighteen or twenty years of age 
appears to be not over ten or twelve. The 
beard grows but little. It is also a notable 
fact that the mind does not develop nearly 
so rapidly as it should. The hair is usu- 
ally very light in color, and the com- 
plexion is very sallow. In some cases we 
may have edema and even anasarca, and 
we often find a slight elevation of tem- 
perature. 

The treatment is very simple and highly 
effective. I have used but one vermi- 
fuge in the disease, namely thymol, 
in sixty-grain doses, and my efforts so 
far have been crowned with success. Here 
I wish to say that I cannot agree with 
some in regard to one treatment being 
sufficient to rid the patient of the parasite 
entirely. In a majority of my cases one 


treatment has been sufficient, while in 
some it required two doses, and in one 
case three did not suffice. 
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If one treatment is not sufficient to ex- 
pel the worms, repeat the treatment at in- 
tervals until you have succeeded in ex- 
pelling every one. I have never seen any 
ill effects from giving these large doses of 
thymol. The inexperienced may hesitate, 
fearing toxic effects. It is highly im- 
portant that you see that the patient takes 
no alcohol in any form while taking the 
thymol, for it might dissolve the agent, 
cause absorption, and result in poisoning. 

It is also very necessary for a success- 
ful expulsion of the worms to rid the 
bowels of all fecal matter before the 
thymol is given. I accomplish this by not 
allowing the patient to eat any dinner or 
supper the day before the thymol is to 
be taken, give ten grains of calomel about 
noon and a large dose of salts or oil at 
bedtime, which should cause at least four 
or five evacuations. On awakening in the 
morning the thymol, which should be 
finely powdered, is given in two or three 
doses; it is my custom to give twenty 
grains, in capsules, every hour for three 
hours. 

The patient should be confined to the 
bed while the thymol is in the bowel, and 
absolutely no breakfast or dinner allowed. 
At six o’clock in the evening a large dose 
of salts or oil is given, which will bring 
the worms. The patient can eat his usual 
supper. 

If the canal is not thoroughly emptied 
of fecal matter and food prohibited for 
the four meals above mentioned the 
worms will not all be expelled, and you 
will not be successful. The treatment 
should be repeated in a few days if the 
eggs are still found in the feces. 





INSOMNIA AND SLEEP-INDUCTION. 





By Henry B. Hoiien, Pu.G., M.D., 
Detroit, Mich. 





It is not the intention of the writer to 
include here a tabulation of the various 
theories which from time to time have 
been advanced to explain the phenomena 
of sleep, nor will any attempt be made to 
maintain the integrity and plausibility of 
any one of these. Much ingenious specu- 
lation has been associated with the ques- 
tion, and undoubtedly a great deal more is 
forthcoming from future physiologists. 
Notwithstanding, the nature of sleep re- 























mains one of the uncertainties of medicine. 
The different theories of alternation, ac- 
cumulation, toxicity, and those of Pfluger 
and Howell have, in turn, been carefully 
considered, but have been found wanting 
in one or more respects. These, however, 
have served to present material for several 
acceptable deductions, viz.: (1) sleep is 
a gradual process resulting in a condition 
of more or less well defined unconscious- 
ness following exhaustion or fatigue; (2) 
it is dependent upon the withdrawal of 
sensory influences; and (3) it is associ- 
ated with certain vascular changes, the 
most prominent of which is anemia of the 
brain. 

The advances made in _ neurological 
medicine and the development of the neu- 
rone and dendrite theory, in relation to 
the nervous mechanism, has called atten- 
tion to the physiological doctrine which is 
based on structural changes in the cere- 
bral processes. Bearing in mind the neu- 
rone-to-neurone connection as the path- 
way by which travel sensory impulses, 
Duval contends that the physiological con- 
dition of sleep is dependent upon an in- 
terruption of contact of the cell processes 
or a severance of continuity of the ner- 
vous pathway. On the other hand, 
Lugario believes that it is due to a genera- 
tion and union of cell processes, resulting 
in a multiplicity and diversification of the 
channels of intercommunication. 

Waiving a discussion pro and con, the 
condition of perverted function upon 
which sleeplessness or insomnia is based 
is one commonly met with in general prac- 
tice, and one which many times taxes the 
resources of the physician. Nowadays its 
treatment has been somewhat simplified, 
inasmuch as insomnia has become recog- 
nized as a symptom and not as a separate 
and distinct disease process. As a symp- 
tom it is difficultly coped with, for the rea- 
son that it is presented in so many differ- 
ent phases and associated with a long list 
of disorders. The various causative in- 
fluences are not always rightly interpreted 
and handled; hence the non-success that 
results in many cases, 

The underlying conditions are probably 
best encompassed: by the following classi- 
fication, suggested by a well known inves- 
tigator: Jrritative causes: worms, teeth- 
ing, indigestion, eye-strain, enlarged ton- 
sils, adenoids, cold feet, asthma, vesical 
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irritation, pruritus, and various paresthe- 
sie. Toxic causes: Bright’s disease, ure- 
mia, acute infections, alcoholism, nicotin- 
ism, gout, excessive use of coffee, tea, and 
cocoa; opium, morphine, and cocaine hab- 
ituation, and certain gastrointestinal in- 
fections. Psychic causes: sexual erethism 
and the mental states of grief, shock, and 
worry, as well as the more complex abnor- 
malities expressed by the terms habit 
and hereditary insomnia. Degenerative 
causes: senility, diabetes, tuberculosis, 
syphilis, etc. 

The above will readily convey to the 
mind the large number of therapeutic 
measures which have their places in the 
treatment of insomnia; they are, of course, 
too numerous for consideration here. Sed- 
atives and hypnotics are legitimately a part 
of the therapeusis of sleeplessness, but 
first of all the underlying defect—whether 
structural or functional, local or systemic 
—demands correction. Positive recogni- 
tion of the causative influence in a given 
case is highly important on account of the 
bearing which it has on the line of treat- 
ment to be followed out. It is a mistake 
to employ sedatives or hypnotics indiscri- 
minately. For example, it would not be 
advisable to administer opium for the 
insomnia consecutive to hysterical neuras- 
thenic pain, or to give sulphonal in that 
form of it which accompanies heart dis- 
ease (in which case opium and digitalis 
would be appropriate remedial agents). 

Some drugs which were formerly used 
to induce sleep, among them sumbul, val- 
erian, lupulin, passiflora, cannabis, lactu- 


carium, and hyoscyamus, have been 
largely superseded by synthetic com- 
pounds. Of the large number of hyp- 


notics at the disposal of the present-day 
physician may be mentioned chloretone, 
morphine, codeine, chloral, chloralamide, 
chloralose, trional, sulphonal, paralde- 
hyde, tetronal, ural, hypnal, veronal, and 
chloral-amylene. Clinical experience, in- 
volving the employment of these and other 
drugs, has demonstrated beyond a doubt 
that the first-named, chloretone, is the 
safest and most satisfactory hypnotic 
available. Wilcox in referring to it 
writes as follows: “Permit me to sum up 
tersely the requirements in a hypnotic 
which shall approximate the theoretical 
agent. It must combine one of the alcohol 
radicles (for the action in breaking con- 











796 


tact of the dendritic processes) with chlo- 
rine to affect simultaneously the down- 
ward protoplasmic processes; it must be 
free from depressing action on the heart 
and blood-vessels ; it must not derange the 
assimilative system; it must be reliable 
and it must be palatable. The only hyp- 
notic which has attracted marked atten- 
tion is chloretone, which meets so com- 
pletely each one of these requirements as 
to approximate the theoretical hypnotic of 
which we have been in search.”’ 

Chloretone (trichlor-tertiary-butyl al- 
cohol) is derived from chloroform and 
acetone, and is a white crystalline sub- 
stance with a camphoraceous odor and 
taste. A saturated aqueous solution con- 
tains one per cent of the drug; it is more 
or less freely soluble in alcohol, ether, 
benzin, acetone, chloroform, and acetic 
acid. Its physiological action is remark- 
able for the reason that it is not only a 
hypnotic but it has also a strong antiseptic 
and anesthetic action. When the drug is 
ingested it passes unmodified from the di- 
gestive tract into the blood, where it is 
decomposed, the chlorine and methyl 
radicle acting immediately on the nerve 
filaments and protoplasmic processes. The 
hypnosis of chloretone is not marked by 
depression .of the nervous system. The 
temperature, respiration, and pulse-beat 
are not modified. Moreover, its action is 
free from the deleterious and irritative ef- 
fect on the gastric mucosa or the intrinsic 
centers governing the digestive function. 
On the other hand, it acts as a local anes- 
thetic to the stomach and as a sedative to 
the excited “vomiting center” as well as 
other nervous nuclear areas. 

Other hypnotics are more or less effi- 
cient for producing sleep, but closely fol- 
lowing the primary action of the greater 
number is one of intoxication, exhibited 
by cardiac depression, exhaustion, irrita- 
bility, and malaise. Another class of un- 
toward symptoms are those traceable to 
disturbance to the digestive organs, viz., 
nausea, vomiting, headache, gastric pain, 
and loss of appetite. These symptoms are 
so pronounced in many patients that the 
administration of trional, sulphonal, etc., 
becomes highly unwarranted, as by their 
use these cases are ultimately aggravated 
many fold. In insomnia grafted on a dis- 
ordered digestive tract, as the irritable 
stomach present in various intoxications, 
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the bulk of hypnotics are intolerable. 
Many of these drugs are dangerous in 
that their continued administration is at- 
tended by a demand for increasing dosage 
to attain the sleep-compelling effect, lead- 
ing not uncommonly to a condition of 
more or less well defined habituation. 

Wade recently reported (in the Journal 
of Nervous and Mental Diseases, August, 
1900) a number of cases under his care at 
the Maryland Hospital for the Insane, in 
which chloretone had been employed with 
uniformly good results, these cases includ- 
ing a variety of mental disorders. In all 
it was noted that the administration of 
chloretone was followed by drowsiness 
and quietude, and finally by sleep free 
from bad dreams and bad after-effects, 
in the most maniacal patients. The writer 
recommends large doses of the drug, 
starting with not less than fifteen grains, 
the succeeding doses being gradually in- 
creased. He states that as much as fifty 
grains have been given without any un- 
favorable results. To illustrate the safety 
with which chloretone may be given Wil- 
cox notes that one of his patients took in 
all 108 grains of the substance, which 
caused a profound sleep for three days, 
but did not bring about any alarming 
symptoms. A case is also recorded in 
which a morphomaniac took 120 grains in 
divided doses within twenty-four hours 
with no bad effects following. 

In general, chloretone is best adminis- 
tered in doses ranging from six to 
eighteen grains. Probably the most satis- 
factory results are obtained by giving it 
in two doses of ten grains each, about two 
hours apart. During the period between 
the two doses (just before the second, 
preferably) the patient should take a hot 
bath lasting from twenty to thirty min- 
utes, after which the cold spray should be 
applied for three or four minutes. 

The value of hydrotherapy, as adjuvant 
treatment, has been to a great extent un- 
derestimated. As a matter of fact, how- 
ever, it is highly beneficial in the insomnia 
of Bright’s disease, gastric disorders, 
acute infections, alcoholism, and neuras- 
thenia. A hot foot-bath a half-hour before 
bed-time is productive of much good. In 
achylia gastrica and other derangements 
of the digestive tract the character of the 
diet becomes a matter of importance. In 
































these cases regularity in feeding is to be 
observed. The dietary demands highly 
concentrated but easily digested foods— 
peptonized broths, egg albumen, meat 
juice, etc. Beef jelly (Mosquera) is a 
favorite preparation, the proteids of which 
are predigested. It may be necessary to 
resort to rectal alimentation in the most 
aggravated cases. Gastric lavage, per- 
formed at frequent intervals, is of ma- 
terial service. 

The bromides have long retained a place 
in the treatment of certain forms of this 
disorder. Contrary to popular opinion 
they do not induce hypnosis directly, but 
they are rather indirect hypnotics, produc- 
ing a neuromuscular depression, “The 
bromides lessen cerebral activity, readi- 
ness to react to emotional stimuli, and sen- 
sibility and irritation of mind generally, 
thus inducing a condition of brain favor- 
able to the advent of sleep.” They are 
applicable in those forms of insomnia 
which are of a so-called psychic nature, 
and give good results in the restlessness 
and sleeplessness resulting from worry, 
whether the latter be of an intellectual or 
emotional type. Aldrich recommends 
bromide of strontium in doses of twenty 
or thirty grains in an infusion of hops. 

In the event of pain as the underlying 
factor somnolence and sleep is, in general 
terms, consecutive to its abolition, and 
general or local anodynes are indicated. 
Acetanilid is an efficacious remedy em- 
ployed as an analgesic in neuralgia, mi- 
graine, and allied affections. Morphine 
(or opium), as previously intimated, is 
not applicable in the pains of hysteria and 
neurasthenia, nor in acute mania. In 
those instances in which morphine is not 
well borne chloretone will be found to be 
. a good substitute, as by its use gastric dis- 
turbance will be eliminated. When 
pruritus is present, chloretone, applied 
topically in the form of a solution con- 
taining two grains to the ounce of water, 
will materially allay the sensation of itch- 
ing by reason of its local anesthetic effect. 
It has been found by many to be effectual 
when other sedative agents failed. 

Hyoscyamus, or more properly hyoscine 
hydrobromate, is a drug of undoubted 
value in a certain class of insomnias— 
that in which delirium is the uppermost 
feature, whether arising from acute in- 
fections, alcoholic excess, drug addiction, 
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or sexual erethism. Administered orally 
or hypodermically, hyoscine in doses rang- 
ing from 1/200 to 1/100 grain will cor- 
rect the excitement of hypercerebration. 
It is to be avoided, however, when de- 
pression and exhaustion are present, and 
at all times is to be cautiously adminis- 
tered. Methylene blue has recently been 
recommended by Zaitzev and Toporkov 
for the sleeplessness present in severe 
psychoses accompanied by persistent ex- 
citation, but I have had no experience 
with it. Chloral in twenty-grain doses is 
serviceable and acts well in the relatively 
healthy individual. Its reactionary ef- 
fects may be ushered in abruptly in those 
appreciably weakened from any cause, the 
heart and motor centers being directly de- 
pressed by it. “Besides its depressing 
effect on the medulla, chloral hydrate in 
full doses acts as an intrinsic cardiac 
poison, slowing and enfeebling the heart 
by diminishing the irritability of its 
ganglia, and finally arresting it in ventri- 
cular diastole.” In many cases the unto- 
ward symptoms based on idiosyncrasy 
have been noted, in which instead of seda- 
tion a condition of aggravated excitation 
is produced. Therefore its effects are to 
be closely watched and medication insti- 
tuted with relatively small doses, espe- 
cially when dealing with children and in- 
dividuals of delicate constitution. Heart, 
lung, and renal disorder, and certain sys- 
temic states, as rheumatism and gout, 
contraindicate this drug. A very unfor- 
tunate feature of chloral hydrate is the in- 
sidiously growing demand for increasing 
doses, leading ultimately to habituation. 
Chloralamide, derived from chloral an- 
hydride and formamide, is fairly safe but 
extremely uncertain in its action, its 
effects being widely variable even in the 
same individual. Like chloral, it is hyp- 
notic without anodyne properties. 

Much might be written about the toxic 
insomnias. These constitute a large class 
and require the most persistent treatment. 
In mania a potu, or acute alcoholism, it is 
to be remembered that the patient is suf- 
fering from depression caused by a car- 
diac and nervous poison, the toxicity of 
which must be combated by eliminative 
measures and by procedures which will 
tend to reénforce the lowered vitality. This 
latter is accomplished by frequent beef- 
broth or milk-and-Seltzer feedings, with 
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occasional doses of a stomachic stimulant 
such as the following: 

Tinct. nucis vomice, f3iv; 

Tinct. capsici, f3iv; 

Tinct. cinchona comp., f3ij. 
As regards a hypnotic, chloretone is the 
best that can be given, since its local anes- 
thetic and sedative action renders it easily 
tolerated in the condition of gastric torpor 
and catarrh present in these cases. It will 
quiet the delirium and restlessness and 
will correct the accompanying auditory 
and visual hallucinations. Strychnine, 
strophanthus, caffeine, or digitalis will 
prove suitable adjunct medication, 





THE RATIONAL TREATMENT OF ERYSI- 
PELAS, WITH CASE REPORTS. 





By L. C. Davis, M.D., 


Harrison, Neb. 





From time immemorial up to within 
the last year or so, the successful treat- 
ment of erysipelas has been an unknown 
quantity to the majority of the members 
of the medical profession. The modes 
and methods heretofore employed have 
been examples of rank empiricism—not 
the result of ignorance so much as the 
want of an agent having a specific action 
against the streptococcus erysipelatus. 
But recently, thanks to the antistrepto- 
coccus serum, we have at last become 
possessed of a means whereby a case of 
erysipelaS attracts no more than passing 
notice at the hands of the busy practi- 
tioner who is fortunate enough to use the 
method advocated in this article. It may 
be well to say that this article is intended 
for those who have not felt disposed to 
give the antistreptococcus serum the at- 
tention it so richly deserves. I feel abso- 
lutely certain of the fact that if those who 
have not used these methods in combat- 
ing the above most troublesome disease 
will give it a fair and impartial trial, their 
success will be as gratifying as mine has 
been. 

When the diagnosis of erysipelas is 
based upon visible and indisputable facts, 
and early enough in the disease, 
and the methods herein described are 
used, ninety-nine out of every hundred of 
the cases will quickly and completely re- 
cover. 

The technique of using the antistrep- 


tococcic serum involves only questions of 
ordinary asepsis. As the site of injec- 
tion I always prefer the anterior portion 
of the thigh, about midway between the 
knee- and hip-joint, in the body of the 
quadriceps extensor muscle. I always 
scrub a place about as large as my hand 
with green soap and hot water for five 
minutes. Then I shave the part and wash 
again with hot sterile water, then wipe 
perfectly dry, and cover with a piece of 
sterile gauze wet with alcohol while pre- 
paring the bulb containing the serum. I 
always use the bulb and needle as pre- 
pared by the manufacturers, and never 
give it any more attention than to adjust 
the needle without unwrapping it. After 
injecting the serum I cover the puncture 
with plain gauze held with adhesive 
plaster. If the point of injection is pre- 
pared as described, and if the needle is let 
alone as described, an abscess will be un- 
known; at least I have never had one in 
my practice, with either the antistrepto- 
coccus or antidiphtheritic serum. 

The amount of the serum to be used 
will of course be determined in each case. 
In most cases I begin by giving 10 cubic 
centimeters and repeat as necessary. But 
in some cases I have given 20 cubic centi- 
meters, and have given it to old and 
young alike, and have never had any 
untoward results, excepting a slight rash 
in one or two cases. At one time I had 
two very severe cases of erysipelas on 
hand: one was a girl thirteen years old, 
the other a cow-puncher twenty-eight 
years of age. I gave both 20 cubic centi- 
meters the first dose. The result I had in 
both cases was a decided improvement in 
the conditions. This is merely to demon- 
strate that it will do no harm to give it 
in large doses, and to convey the impres- 
sion that large doses are beneficial. If 
the case demands large injections they 
must be given, or the result will be a dis- 
appointment. The physician will blame 
the serum, when it is he that is at fault. 

In my course of observation I have seen 
that the great drawback in the successful 
use of the serum is either cowardice or 
conservatism, and J think the former was 
the ruling spirit. But one thing is cer- 
tain: if enough is not given to produce 
the desired effect, the result will be quite 
disappointing. 

Case I—Mrs. P., aged forty-five, 






































housewife. I was first called March 13, 
at 4 p.m., and I found the patient violently 
delirious; rectal temperature 1051%4°, 
pulse 130. Nose, face, lips, ears, and en- 
tire scalp enormously swollen and in- 
flamed. The eyes were completely closed. 
Scattered over entire area were numerous 
blebs of varying size. Diagnosis, erysipe- 
las. Treatment: Gave calomel and soda 
for bowels, sponged entire body with cold 
water, bathed infected area with carbolic 
solution. I then applied 25-per-cent 
ichthyol ointment and injected into thigh 
10 cubic centimeters of antistreptococcus 
serum (P., D. & Co.). Next morning I 
found the patient perfectly rational; tem- 
perature 101°, pulse 98. I gave another 
sponge bath. I again bathed infected area 
with carbolic solution and applied ichthyol 
ointment. I also gave 10 cubic centi- 
meters more of the serum. From this time 
on no further treatment was used but mild 
catharsis and nourishing diet. As nearly 
perfect asepsis as possible of infected area 
was maintained. Recovery was complete 
in twelve days. 

Case II.—J. M., ranchman, aged thir- 
ty-three. I was called April 2, at 3 a.m. 
The patient was delirious; temperature 
104%4°, pulse 120. Incontinence of urine 
was present. Bowels had not acted for 
four days. He had several rigors during 
the twenty-four hours preceding the time I 
first saw him. The entire surface from 
high on the neck down to the buttocks was 
badly swollen and edematous. The line 
of demarcation was typical and distinct, 
as in case one.. The blebs were numerous 
and of varying sizes. Diagnosis, erysip- 
elas. Treatment: I gave twenty grains 
of calomel and soda, catheterized bladder, 
and gave cold sponge bath. I washed in- 
tected area with carbolic solution and 
applied a 10-per-cent ichthyol ointment, 
and then injected 10 cubic centimeters 
antistreptococcic serum (P., D. & Co.), 
and applied ice-bag to head. Next morning 
I found the patient rational; temperature 
102°, pulse 110. I gave another sponge 
bath, renewed ichthyol dressing, and gave 
10 cubic centimeters more of the serum. 
He required no further treatment other 
than perfect elimination and nourishing 
diet, of which he partook freely. Recov- 
ery was complete and uneventful in fifteen 
days. 

Case III.—Gertrude A., aged thirteen, 
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schoolgirl. I was first called March 
18. She had had several severe chills 
the preceding day; temperature 103°, 
pulse 110. Right hand and arm 
to several inches above elbow were 
enormously swollen. The line of de- 
marcation was distinct at terminal 
of infected portion of arm. Diagnosis, 
erysipelas. Treatment: I emptied bowels 
and the bladder. Then I washed the arm 
with carbolic solution, applied 10-per-cent 
ichthyol ointment, and injected 20 cubic 
centimeters antistreptococcic serum (P., 
D. & Co.). Next morning the tempera- 
ture was 99.5°, pulse 90. She was up and 
around the house. I bathed arm in car- 
bolic solution and ordered plenty of good 
food and water. No further treatment 
was necessary. Recovery was complete, 
and she was back to school in ten days. 

CasE IV.—Miss M., aged twenty-two, 
stenographer. I was called April 6. I 
found the young lady’s nose, ears, and face 
badly swollen. Temperature 101°, pulse 
110. Line of demarcation was very dis- 
tinct. Diagnosis, erysipelas. Treatment: 
Calomel purge, sponge bath, applied 2- 
per-cent carbolic dressing, and injected 10 
cubic centimeters of serum (P., D. & Co.). 
No further treatment used except asepsis 
of infected area. Recovery was complete 
in seven days. 

Cast V.—John M., brother to above 
lady. Had galled himself by hard riding. 
I was called April 9. I found scrotum, 
buttocks, and thighs badly swollen 
and edematous. Temperature 104°, pulse 
110. Diagnosis, erysipelas. Treatment: 
I washed infected parts with carbolic solu- 
tion and applied 10-per-cent ichthyol 
dressing, and injected 10 cubic centi- 
meters antistreptococcus serum (P., D. & 
Co.), directly into the infected thigh. 
Next morning temperature was LOL”. 
pulse 100. I washed again with carbolic 
and reapplied ichthyol dressing. I gave 
10 cubic centimeters more of the serum. 
Excepting for energetic catharsis and 
asepsis of infected area, no other treat- 
ment was used. Recovery was complete 
in seventeen days. 

Case VI.—W. W., aged thirty-eight, 
merchant. I was called April 27 and 
found the patient delirious. Temperature 
105.5°, pulse 120. Back of head, 
shoulders, and surface down to lower re- 
gion of scapula was largely swollen. 
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Scattered over the entire area were blebs 
of varying sizes. Line of demarcation 
was distinct. Diagnosis,  erysipelas. 
Treatment: I bathed infected parts with 
carbolic solution and applied _ ichthyol 
dressing. Injected 20 cubic centimeters 
of the antistreptococcus serum (P., D. & 
Co.). Next morning temperature was 
only one degree above normal. The pulse 
was full and strong. I gave no more 
serum. Kept infected field as aseptic as 
possible and elimination free, with a nour- 
ishing diet. Recovery was complete in 
twelve days. 





ADRENALIN CHLORIDE IN HEMOR- 
RHAGE COMPLICATING TYPHOID 
FEVER. 





By M. Crayton Turusu, Pu.M., M.D., 


Instructor in Materia Medica and Therapeutics in the 
Medico-Chirurgical College of Philadelphia. 





A consideration of the following cases 
will illustrate the value of adrenalin chlo- 
ride in typhoid fever, complicated with 
intestinal hemorrhage. 

These cases were selected from a large 


the severe epidemic of 1902, with the in- 
tention of demonstrating the value of 
adrenalin chloride in the treatment of 
hemorrhage complicating the disease. 
My experience with the drug after an ex- 
tensive use warrants the following con- 
clusions : 

1. Adrenalin chloride is a most power- 
ful hemostatic, and is especially applicable 
in hemorrhage complicating typhoid fever. 
It is superior to the other lauded astrin- 
gents, such as morphine, lead salts, cal- 
cium chloride, iron salts, tannic and gallic 


often be administered synergistically. 

2. The best results wil be obtained only 
when the proper treatment of the disease 
is carried out, as is advised in well regu- 
lated hospitals at the present time. 

3. The drug is particularly valuable in 
that it is also a decided vascular stimu- 
lant, stimulating the heart directly, and 
by contracting the arterioles it raises ar- 
terial tension. 

4, Adrenalin acts both systemically 
and locally, and when the patient is in a 
very weak condition the hypodermic 
method of administration is preferable, 
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as no unpleasant effects were noted after 
its use in a large number of cases. 

5. Adrenalin acts similarly when ad- 
ministered per os, but its action is neces- 
sarily slower. 

6. Adrenalin is indicated in all forms 
of hemorrhage, and it is the most power- 
ful and rapid hemostatic known to thera- 
peutics. 

7. In hemorrhage complicating typhoid 
fever twenty-minim doses (1:1000) hypo- 
dermically every three hours should be 
administered, until the hemorrhage is en- 
tirely controlled, within at least twelve 
hours, when it can be administered per 
os in ten-minim doses for the next twenty- 
four hours. The usual method of apply- 
ing ice to abdomen, elevation of the foot 
of the bed, and the avoidance of the use of 
fluids is strongly recommended as a valu- 
able adjunct in the treatment of this 
dreaded complication. 

Case I.—N. R., female, colored. Occu- 
pation, housewife. Previous history con- 
tains nothing of importance. First seen 
September 28, with temperature 104°. 
Five days preceding this she suddenly ex- 
perienced a sharp pain in the right side of 


number of typhoid fever patients during her abdomen a little below and to the right 


of the umbilicus, and nausea and vomit- 
ing supervened within the next hour. She 
had been feeling entirely well up to this 
time, and pursuing her usual duties as 
housewife. This pain was sharp and 
lancinating in character, but gradually 
grew less under anodyne remedies which 
were used, so that by the following day 
she experienced only a soreness on pal- 
pation or motion. Menstruation began 
coincident with the pain and continued the 
usual period of four days, and of usual 
quantity and color. Severe frontal and 


acids and their compounds, but they can occipital pain in head at times during this 


period. Bowels constipated. 

When first examined, September 28, 
temperature was 104°, pulse 120. Blood 
examination: Leucocytosis of 11,000. 
Spleen negative. Liver slightly enlarged. 
Abdomen rather tense over region of gall- 
bladder, and a mass could be detected in 
this region about the size of a walnut. 
Absolute rest and restricted diet were in- 
stituted, but temperature continued high. 
On September 30 leucocyte count showed 
12,000; October 1, 9800. Tongue re- 
mained clear and fauces not indicative of 
typhoid fever. Nine days after treatment 
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had been instituted all symptoms of pain 
and rigidity over region of gall-bladder 
had disappeared, and abdomen was flat 
and soft, there being no evidence of any 
enteric symptoms, but owing to the preva- 
lence of a typhoid epidemic and the per- 
sistent high temperature a Widal reaction 
was made daily, and on October 2 this 
was positive. On October 7 spleen be~ 
and prostration more 
marked. October 8, about 6 p.M., there 
suddenly developed a severe hemorrhage 
from the bowel, and this continued for 
three and a half hours, during which time 
she lost over a quart of bright-red blood. 
Temperature dropped from 103° to 95°, 
but rose rapidly again to 101°, and then 
declined slowly, reaching normal two days 
later, where it remained. Pulse became 
quite weak and rapid, ranging around 
164, and at times imperceptible. Foot of 
bed elevated, ice applied over abdomen. 
Hypodermoclysis of 1000 cubic. centi- 
meters of normal saline solution, with 
strong stimulation, using hypodermic in- 
jections of strychnine, atropine, and 
brandy as indicated for the vascular and 
respiratory systems. All fluids stopped. 
Solution of adrenalin chloride adminis- 
tered hypodermically—20 minims every 
hour for three doses, then every 
three hours after hemorrhage had ceased. 
Twelve hours later 1000 cubic centimeters 
of saline solution by hypodermoclysis, and 
stimulation gradually diminished; like- 
wise adrenalin administration to four 
hours, and later dose reduced to 10 
minims, and finally to 10 minims every 
six hours, and continued for next two 
days, when, there being no further evi- 
dence of hemorrhage, it was discontinued. 

From this time patient made an un- 
eventful convalescence. 

Case II.—A. H., aged forty-five, 
housewife. Previous history negative. 
First seen October 29, on seventh day of 
disease. Widal and diazo reactions posi- 
tive, spleen enlarged, and roseolar rash 
present. Attack ushered in by malarial 
symptoms for a week preceding, which 
responded to quinine. The eighth day 
temperature reached 104°, and then be- 
gan to decline. Patient did well until the 
seventeenth day, when she developed a 
hemorrhage of about 3 ounces of bright- 
ted blood. Hypodermic injections of 
adrenalin chloride every three hours, with 
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elevation of bed, ice to abdomen, and 
withdrawal of fluids, promptly controlled 
the hemorrhage, and the dose was grad- 
ually diminished. Temperature reached 
normal on the twenty-third day, and 
patient made a speedy convalescence. Pa- 
tient received thirty-nine spongings. 

Case III.—W. R., male, aged thirty- 
five. Occupation, insurance agent. First 
seen November 7, on the tenth day of the 
disease. Then in the typhoid state, as 
there had been a severe infection from the 
start. Spleen enlarged; rose spots pres- 
ent. All symptoms of the typhoid state 
were present. Delirium almost maniacal 
at times, and patient had to be held in 
bed. Alcoholic history in this case. Tem- 
perature 103° at this time. Leucocyte 
count showed 3250. On eleventh day of 
the disease a hemorrhage of about 3 
ounces of fluid blood occurred, and in six 
hours an equal amount exuded from the 
bowel, but this was darker in color and 
thicker in consistency. Pulse became 
weak and rapid, ranging around 150, and 
at times irregular. Elevation of bed, ice- 
cap to abdomen, and hypodermic injec- 
tions of adrenalin chloride 20 minims 
every three hours were instituted, with 
excellent results, and no further hemor- 
rhage occurred. Temperature reached 
normal on the twenty-first day, when leu- 
cocyte count was 6700. Turpentine for 
the typhoid state and morphine for the 
delirium produced good results, combined 
with proper vascular stimulation, Con- 
valescence was rapid and uneventful. 

Case IV.—G. B., aged twenty-three, 
laborer. First seen on the sixth day of 
the disease. Temperature 103 1-5°. 
Widal and diazo reactions positive; spleen 
enlarged ; rose spots present. On the thir- 
teenth day a hemorrhage of about 4 
ounces occurred, bright-red in color. Ele- 
vation of bed, withdrawal of liquids, ice 
to abdomen, and hypodermic injections of 
20 minims of adrenalin chloride every 
three hours promptly controlled the bleed- 
ing, so that no further hemorrhage oc- 
curred. Temperature dropped from 103° 
to 99 1/5° at time of escape of the blood. 
Temperature reached normal on the third 
day, where it remained. Good conva- 
lescence. 

CasE V.—M. B., aged twenty-seven. 
Occupation, housewife. First seen at the 
sixth day. Temperature 102 1/5°. Se- 
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vere infection, so that the temperature 
rose at times to 105° for a few hours. 
Widal and diazo reactions positive. On 
the seventeenth day hemorrhages devel- 
oped, and seven hemorrhages occurred ; 
in all about 32 ounces of blood escaped. 
Temperature declined to 98.5° after hem- 
orrhage, and then gradually rose again. 
Pulse weak and rapid, at times 160, but 
reacted under strong stimulation of 
strychnine and digitalin. Elevation of 
bed, ice to abdomen, withdrawal of fluids, 
and administration of adrenalin chloride 
20 minims hypodermically every three 
hours promptly controlled hemorrhage. 
Temperature declined by lysis, reaching 
normal on the twenty-second day, where 
it remained. Temperature remained near 
105° for three days of fastigium and de- 
lirium, and tremors were marked. In this 
case subsultus tendinum was pronounced. 
Patient was highly neurotic, and unfor- 
tunately post-typhoidal melancholia de- 
veloped, which has slowly improved in 
past few months, otherwise has done well. 
This was a most severe case, and toxemia 
was marked. 

CasE VI.—E. C., aged nineteen. 
When first seen by me patient was in a 
critical condition. Enlarged spleen and 
rose spots present. Marked prostration. 
A few hours previously had two rather 
severe hemorrhages, leaving patient al- 
most exsanguinated. Pulse rapid and 
dicrotic. Aortic stenosis present. Leu- 
cocyte count 3900. Associated bronchitis 
with rather severe tympanites present. 
Widal and diazo reactions positive. 
Marked febrile albuminuria, so that con- 
dition was almost moribund. Strong 
stimulation with strychnine and digitalin 
with brandy administered hypodermically. 
Turpentine for distention, with hypoder- 
mic injections of adrenalin chloride in 20- 
minim doses every three hours for hemor- 
rhage. No further bleeding occurred, and 
patient recovered, making an uneventful 
convalescence. 

Case VII.—A. S., aged twenty-three, 
female. Under observation from sixth 
day. Spleen enlarged. Rose spots rather 
profuse. Widal and diazo reactions posi- 
tive. Leucocyte count 5700. Associated 
bronchitis present. Marked prostration 
and toxemia. Neurotic temperament. 
Two days later she developed two hemor- 
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rhages, about three hours apart; the first 
was about 4 ounces, the second 2 ounces, 
and somewhat dark, believed to be a por- 
tion of the same hemorrhage which had 
been retained in the bowel. Considerable 
abdominal pain, especially over right hy- 
pogastrium. Ice to abdomen. With- 
drawal of fluids and administration of 
gelatin by mouth with 20-minim hypoder- 
mic injections of adrenalin chloride pre- 
vented further oozing from the bowel. 
Temperature declined slowly owing to the 
associated bronchitis, reaching normal on 
the twenty-seventh day. Good recovery. 

Case VIII.—J. S., aged thirty-five. Oc- 
cupation, carpenter. First treated on the 
fourth day of the disease. On the sixth 
day temperature was 100 1/5°; declined 
by lysis, reaching normal on the nine- 
teenth day. Five days later it ascended 
to 103°, and a relapse occurred, during 
which time he was delirious for four days, 
and the typhoid state developed. On the 
third day of the relapse oozing in small 
quantities occurred from the bowel, con- 
tinuing for four days, in which time he 
lost considerable blood. Two days later 
pain developed over the left ear, which 
increased for two days, when an abscess 
ruptured and the pus showed staphylo- 
coccic infection. Hemorrhage was con- 
trolled by 20-minim hypodermic injec- 
tions of adrenalin chloride, gradually re- 
duced. Speedy convalescence. 

Case IX.—W. G., aged twenty-three. 
clerk. On the sixth day temperature was 
103.5°. Severe case of typhoid fever, 
with enlarged spleen, and rose spots pres- 
ent. Toxemia marked from the first, and 
patient profoundly prostrated. Tempera- 
ture remained high despite treatment. 
Typhoid state developed on the tenth day, 
with all characteristic symptoms. On the 
twelfth day a hemorrhage of about 4 
ounces of bright-red blood occurred, and 
the temperature declined to 99°, then 
rose in an hour. Morphine hypodermic- 
ally with gallic acid and calcium chloride 
were administered by the mouth with 
strong stimulation, but in six hours a sec- 
ond hemorrhage occurred, and tempera- 
ture again declined to 98 4/5°, and 
slowly rose, leaving patient in a pro- 
foundly weak condition. Pulse 138, res- 
pirations 42; so 500 cubic centimeters of 
salt solution was injected (hypodermo- 
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clysis). This improved the circulation, 
but oozing continued through the night, 
notwithstanding full dose of astringents. 
The next morning a third hemorrhage oc- 
curred of about 3 ounces of bright-red 
blood, so administered hypodermic injec- 
tions of adrenalin chloride 20 minims 
at once, repeated in an hour, then every 
three hours, as patient was in a state 
of collapse. Patient slowly improved. 
Two hours later a slight hemorrhage of 
5 ounces occurred, coming in a spurt, 
after which there was no further bleeding. 
From this time a steady improvement oc- 
curred, and the stage of convalescence 
was reached on the twenty-first day. 

Case X.—H. P., aged nineteen, team- 
ster. Young man of frail build and 
weighing about 116 pounds, developed a 
severe attack of typhoid fever. First 
seen by me two hours after a severe hem- 
orrhage which half-filled an ordinary 
basin. Condition critical: Temperature 
94° by axilla, 95 3/5° by rectum. Ap- 
pearance markedly pallid, and in a semi- 
comatose state. Pulse 140, respirations 
40 to 60. Febrile albuminuria with hya- 
line and granular casts. Abdominal dis- 
tention marked, which was relieved by 
turpentine stupes. Under strong stimula- 
tion (vascular and respiratory) with in- 
halations of oxygen and hypodermic in- 
jections of adrenalin chloride in 20-minim 
doses patient slowly reacted, so that in 
an hour the temperature was 104 3/5°, 
and it slowly declined for the next two 
days. He continued in a very weak condi- 
tion, as evidenced by a most pronounced 
toxemia and high temperature for the 
next ten days, so that salt solution by 
hypodermoclysis (500 cubic centimeters) 
was injected daily for five days. On the 
sixteenth day after the hemorrhage, dur- 
ing which time the patient remained in 
a stuporous and very weak condition, res- 
pirations became quite labored and pulse 
very feeble, amblyopia present, subsultus 
tendinum marked, and meningeal involve- 
ment became quite noticeable, so that lum- 
bar puncture was resorted to and 120 
cubic centimeters of fluid removed, which 
bacteriological examination proved to be 
sterile. The condition at once improved 
as a result of this latter proceeding. 
Urine at this time was alkaline and many 
pus cells were present. Patient remained 
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in a semicomatose state, with pulse be- 
tween 130 and 150, and respirations rang- 
ing from 40 to 60, for one week. He re- 
ceived alternately every one and a half 
hours 1/40 grain strychnine sulphate and 
1/25 grain digitalin (pure) hypodermi- 
cally during this time, with one teaspoon- 
ful each of liquid peptonoids and whiskey 
every two hours. He then improved 
gradually. Metastatic abscesses occurred 
at all portions of his body, and several 
bed-sores over lumbar region, notwith- 
standing every effort to prevent them. 
The patient slowly but steadily improved, 
and made a complete recovery in every 
particular. 





ATTEMPTED SUICIDE BY MORPHINE 
DEFEATS SUICIDE BY POTAS- 
SIUM CYANIDE. 

By Henry S. WIieper, M.D., 


Assistant Physician to the Genito-urinary Dispensary of 
the Philadelphia Polyclinic Hospital; District 
Physician to the Northern Dispensary 
of Philadelphia. 





The following case is rather unique as 
being one of the rare cases in literature 
in which an undoubtedly fatal dose of 
potassium cyanide was taken and _ fol- 
lowed by recovery of the patient. This 
marvelous result was not, however, due 
to any wonderful skill on the part of the 
writer, but to overzealousness on the part 
of the patient in his effort at self-destruc- 
tion. The history of the case is as fol- 
lows: 

At 11.50 a.m., June 13, 1903, a “hurry 
call” reached the Presbyterian Hospital, 
and the writer was sent on the ambulance 
that responded to the call. Arriving at 
the home, the patient’s wife informed me 
that the patient was thirty years of age, 
had three children, was an osteopathic 
student of rather morose tendencies, had 
overtaxed his strength by giving massage 
in addition to studying hard, and had on 
several occasions threatened to commit 
suicide, but had never before attempted it. 

The night previous to the day in ques- 
tion the patient had searched all over the 
house for a revolver that he owned, but 
being unable to find it, he proceeded to 
take chloroform to the stage of complete 
anesthetization. On awakening in the 
morning and finding himself still alive, 
he tried to repeat the experiment, but this 
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time the chloroform was taken from him. 
Being defeated again, he next took one 
grain of morphine sulphate by mouth and 
half a grain by hypodermic injection. 

Being now thoroughly aroused to the 
gravity of the situation the family sent 
for the ambulance. Upon my arrival the 
patient was conscious, pupils slightly con- 
tracted, but apparently in no serious con- 
dition from any cause, so I went down- 
stairs to get the stretcher, leaving him in 
charge of his wife and a servant. While 
down-stairs I was startled by a piercing 
cry from his wife, who met us half-way 
with a bottle of solid potassium cyanide 
which he had concealed in his bath robe, 
and from which he had succeeded in swal- 
lowing a couple of pieces a little larger 
than a pea, before having it taken from 
him. 

Of course I thought this was the end 
of the patient, but fortunately, while I was 
preparing a hypodermic injection of mor- 
phine and digitalis, he vomited a large 
quantity of material, owing, in all proba- 
bility, to the overdose of morphine or 
chloroform, or both. He had retained the 
cyanide over a minute. It is to this 
vomiting, to the fact that the cyanide was 
in solid form, and to the fact that his 
stomach was full at the time, that I be- 
lieve he owes his life, for the materials 
were not in his stomach long enough to 
be dissolved and absorbed and fulfil their 
work of destruction. He was given 
aromatic spirit of ammonia by mouth, 
amyl nitrite by inhalation, and morphine, 
strychnine, and digitalis by hypodermic 
injection. 

After about half an hour he was con- 
sidered fit for transportation, and was re- 
moved to the hospital. He vomited fre- 
quently after admission, and his pupils 
were slightly contracted. He developed 
slight jaundice a day and a half after ad- 
mission, but a good dose of calomel re- 
moved that. He was kept strapped for 
three days and then discharged. 

This case illustrates the well known 
effects of large doses of morphine, espe- 
cially when taken by mouth, and has 
taught the writer one lesson, if nothing 
else, and that is, when called to attend an 
attempted suicide, search him from head 
to foot, and if you must leave him, be 
sure to leave him under sufficient guard 
to prevent a repetition of his attempt. 
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THE THERAPEUTIC USES OF HAMA- 
MELIS VIRGINICA. 





By H. R. Coston, M.D., 


Birmingham, Ala. 





Hamamelis virginica is tonic, astrin- 
gent, hemostatic, antiseptic, and a vas- 
cular sedative, having a special action on 
the muscular coat of the vessels.’ It 
causes coagulation of tissue albumen, 
thus constringing the superficial vessels. 

Applied locally it is very useful in 
sprains, bruises, local congestions, fissure 
in ano, ulcers, varicose veins and the in- 
tractable ulcers which so often accompany 
them. It has been recommended for use 
in phlegmasia alba dolens, eczema, and 
rhus poisoning. Urticaria is rendered 
more bearable by its local use. 

It is exceedingly useful in capillary 
hemorrhage. In cases of intermenstrual 
oozing where the endometrium is lax and 
congested, if fluid extract of hamamelis 
be swabbed over the entire inner surface 
the oozing will cease, and if repeated 
every few days it will become healthy. 
Many cases which were formerly sub- 
jected to curettement may be rendered 
perfectly well if this is faithfully followed 
up. 

Sore and bleeding gums, relaxed 
uvula, and oral ulcers will heal if the fol- 
lowing is used every two or three hours: 

R Ext. hamamelis destillate, 

Aquz rose, aa f3vj. 

M. Signa: Use as a mouth-wash. 

It possesses marked sedative properties, 
and patients will often cease to complain 
of pain in a sprained joint or congested 
area after a compress of hamamelis has 
been applied. The distilled extract makes 
a very nice application for burns and 
herpetic eruptions. 

Hyperidrosis is relieved by sponging 
with hamamelis. A thorough rubbing 
with it will do much to relieve the sore- 
ness following an attack of rheumatism 
or the stiffness resulting from violent 
muscular action. 

In a weak solution it will give nice re- 
sults in hypertrophic nasal catarrh if 
sprayed on or applied with a mop. 

For ulcers and varicose veins I prefer 
the fluid extract to the distilled extract, 
and use it full strength or with one- 





*Brunton, quoting Dujardin-Beaumetz. 




















fourth or one-half glycerin or olive oil. 
For congested conditions of the hemor- 
rhoidal vessels I use a suppository of 
solid extract of hamamelis and ointment 
of stramonium with cacao butter. If the 
bowels are first thoroughly cleansed 
much good will result from its use. Ap- 
plied to abraded surfaces it checks oozing 
and leaves the surface in a healthy condi- 
tion. 

Given internally it is a tonic to all 
mucous membranes. It is valuable in 
hemoptysis, hematemesis, menorrhagia, 
metrorrhagia, and especially valuable in 
hematuria. I have used it in half-drachm 
doses in a case of hematuria of several 
months’ standing in a woman fifty-four 
years old, and who was passing so much 
blood that it would settle in a thick 
coagulum in the bottom of the vessel, 
with a complete clearing up of the urine 
in a very few days after beginning to use 
it That was two years ago, and the 
woman remains well. I had pleaded for 
an excision of the kidney, because it was 
easy, by means of the cystoscope, to locate 
the blood as coming from one kidney 
alone. 

I have used it in urethral bleeding in 
the male with most excellent results. 
Brunton notes a case in which it always 
caused seminal emission. He also says 
it lessens the pain in some forms of 
dysmenorrhea. 

In hemoptysis it may be combined with 
ergot and digitalis; in hematemesis it 
should be given with a solution of ad- 
renalin. 

Briefly, hamamelis is valuable in all 
forms of capillary and venous hemor- 
thage. It possesses special action on the 
muscular coats of the vessels, and hence 
is valuable in all forms of vascular dis- 
eases accompanied with distention of their 
caliber, as in varicocele, varicose veins, 
varicose ulcers. It should be used both 
locally and internally. 

It is an excellent application when one 
desires a sedative, astringent, and anti- 
septic dressing. 





NEUROMATA OF THE AXILLARY 
NERVES. 


Wyetn (Journal of the American 
Medical Association, June 25, 1904) has 
met with four cases of neuromata of the 
axillary nerves—all in women. Each of 
these cases was accompanied by ‘severe 
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neuralgic pains and restricted motion, but 
in no case with complete paralysis of any 
muscle or group of muscles in the ex- 
tremity. In two cases the pain became 
so severe that the patients were becoming 
addicted to morphine and insisted on radi- 
cal means of relief. 

In two instances the tumor was fusi- 
form and had produced swelling in the 
substance of one cord of the axillary plex- 
us, to four or five times its normal size. 
They were removed by excision, with 
relief of pain at the expense of paralysis 
of the muscles supplied by the affected 
cord. Both patients were entirely satis- 
fied with the result; both were living ten 
and twelve years respectively after the 
operation, and in excellent general health. 

In the third case the thickened sheath 
of the nerve was excised. Three months 
have elapsed since the operation, and 
while the symptoms have not entirely 
disappeared, they are much less severe, 
and the patient expresses entire satisfac- 
tion. 

The fourth patient, a woman aged 
twenty-four, noticed a slight supraclavic- 
ular swelling, which had been preceded 
by peculiar sensations in the left arm and 
forearm. Exposure of the axillary con- 
tents disclosed two fusiform neuromata, 
one involving the outer and one the inner 
cord of the brachial plexus. These neo- 
plasms were fully one-half inch in 
diameter, and were so situated that unless 
the arm and the shoulder were elevated 
they were compressed between the clavicle 
and the first rib. Realizing that excision 
would produce almost complete paralysis 
of the upper extremity, Wyeth divided 
the clavicle, closed the wound, and im- 
mobilized the shoulder and arm in such 
a position that union took place with the 
collar-bone arched sufficiently high to 
avoid pressure on the neuromata. For 
two or three years after this operation, 
although there appeared to be still fur- 
ther enlargement of the neuromata, the 
patient’s condition was vastly improved. 
Thirteen years have now passed, and for 
the last decade no further enlargement is 
perceptible. The left arm is larger than 
the right, while the forearm is quite nor- 
mal. The patient’s general health is ex- 
cellent, and the only unpleasant symp- 
toms which persist are occasional darting 
pains, usually in the left arm, but some- 
times in the opposite arm and leg. 
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Leading Articles. 








THE TREATMENT OF BRIGHT’S DIS- 
EASE, 





Fully fifteen years ago the writer of this 
editorial began to advocate the employ- 
ment of a more generous diet in the treat- 
ment of chronic renal disease, and increas- 
ing experience has firmly convinced him 
that a generous diet in the majority of 
instances of this malady, provided diges- 
tion is in fairly good order, produces 
much better results for the patient than 
the institution of a rigid milk diet which 
for so many years has been popular with 
the profession. 

We are glad to notice that before the 
Section of Medicine of the last meet- 
ing of the British Medical Association 
Dr. Hale White, of London, took a 
strong stand in favor of feeding pa- 
tients with chronic Bright’s disease with 
an adequate quantity of nourishing ma- 
terial. The loss of albumen through the 
kidneys is easily compensated, and rarely 
amounts to enough to cause any drain 
upon the general system. In other words, 
albuminuria is not a symptom which re- 
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quires the employment of remedies, 
dietetic or otherwise. He well says that 
under the impression that a small supply 
of milk is the best diet for diminishing 
work of the kidneys, the patient with 
chronic nephritis is starved, and his heart 
suffers starvation—a state of affairs made 
worse by the fact that as the arteries 
thicken, the heart’s work increases. 
Speaking of the most common type of 
chronic Bright’s disease, namely, inter- 
stitial nephritis, he expresses the belief, in 
which we coincide, that as a rule the dis- 
ease is treated too zealously, and that in 
the desire to spare the kidneys the patient 
is starved, with the result that the only 
means by which the degenerative process 
can be retarded, namely, the maintenance 
of general good health, is impaired. As 
we do not know of any articles of ordi- 
nary diet which can be considered really 
harmful in granular kidney, it is best to 
give the patient ordinary plain digestible 
foods containing the normal proportions 
of proteids, fats, carbohydrates, and salts, 
just as it is necessary to give a person in 
health a similar mixed diet. It need 
hardly be stated that highly seasoned 
foods, or foods which are difficult of di- 
gestion, should be interdicted. Again, we 
are glad to note that Dr. White is in ac- 
cord with us in believing that the limita- 
tion of these patients to a diet of chicken 
and fish without any red meat is entirely 
unnecessary. Not only does such a limi- 
tation do no good, but it is often harmful 
in the sense that it makes the patient con- 
sider himself seriously ill, and also dimin- 
ishes his appetite. 

In connection with the treatment of 
chronic parenchymatous nephritis, Dr. 
Hale White is even more emphatic, believ- 
ing that a limited diet makes the misery 
of the patient greater, and as there is no 
possible hope of recovery, there is no use 
in making him suffer by depriving him 
of articles of food which he desires. As 
most cases of parenchymatous nephritis 
do not survive eighteen months after the 
beginning of the disease, do what we will 
in the way of treatment, the institution of 
a strictly limited diet simply adds to the 
discomfort. 

Much discussion has existed amongst 
physicians as to the quantity of water 
which should be allowed patients suffering 
from Bright’s disease. Some believe that 


the amount should be as small as possible 





























on the ground that it engorges the vessels 
and increases the labor of the heart. That 
this cardiac influence is an important one 
we doubt, but as Edsall and others have 
shown that excessive water-drinking in- 
creases nitrogenous metabolism, and as 
the kidneys in Bright’s disease are unable 
to deal with the products of normal meta- 
bolism, it would seem evident that exces- 
sive quantities of water must be harmful. 
On the other hand, there can certainly be 
no good result from depriving the patient 
of water to the extent of making him suf- 
fer. 

The employment of a rigid milk diet in 
the treatment of Bright’s disease is, we 
think, an illustration of the willingness 
of many physicians to follow the advice 
given them in text-books without a care- 
ful consideration of the pathological and 
physiological conditions which may be 
present in the individual patient, and we 
think we can state, without fear of con- 
tradiction, that the physician of to-day 
who proscribes the red meats and insists 
upon a milk diet on the part of a patient 
suffering from chronic nephritis is follow- 
ing a fashion, rather than a method sug- 
gested by a careful consideration of the 
action of these foods in the body, and the 
condition of the kidneys and the tissues 
in general during the progress of this dis- 
ease. 





THE RELATION OF EYE-STRAIN TO 
NERVOUS DISORDERS. 





Many years ago Dr. S. Weir Mitchell 
first succeeded in impressing upon the 
mind of the medical profession the fact 
that errors in refraction and insufficiencies 
of the external ocular muscles were capa- 
ble of producing disorder of nervous func- 
tion in other portions of the body than the 
eye. Without doubt this clinical observa- 
tion of Dr. Mitchell has proved itself to 
be an exceedingly valuable one, and has 
resulted in the recognition and relief of a 
large amount of suffering which drugs 
can only palliate, but which properly ad- 
justed glasses can often relieve. Unfor- 
tunately, the truth which underlies this 
discovery has been magnified until cer- 
tain persons profess to believe that a host 
of pathological conditions may have their 
origin in eye-strain, and medical literature 
during the last fifteen years, and more 
particularly within the last two or three 
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years, has fairly teemed with productions 
which while they have been advantageous 
in the sense that they have drawn atten- 
tion to the importance of this subject, have 
nevertheless been so excessive in their 
claims that experienced and conservative 
physicians, and ophthalmic surgeons, have 
been at once amused and annoyed by ef- 
forts devoted to making eye-strain an al- 
most universal cause of disease. 

We have read with much interest and 
amusement a paper presented to the New 
York Academy of Medicine by Dr. Dana, 
who first calls attention to the fact that 
the eye seems to be the only organ which 
is popularly associated with a strain, for, 
to use his words, “we do not hear of ear- 
strain nor tongue-strain, stomach-strain 
nor kidney-strain.” Dr. Dana discusses 
the question as to whether cerebral strain 
resulting from abnormalities in the eye 
plays a part in the production of psychoses 
or morbid mental states. He asserts that 
alienists, without exception, do not recog- 
nize eye-strain, even as a contributing 
cause, so far as the major psychoses are 
concerned, and adds that after sixteen 
years of watching he has found hardly 
any cases in which eye-strain has been an 
important and direct factor in establish- 
ing even a minor psychosis. He con- 
cludes that perhaps, after all, the “most 
real psychosis connected with eye-strain 
is that shown by a group of enthusiastic 
oculists who have become obsessed with 
the idea that eye-strain forms the back- 
ground of most pathological conditions.” 
At the same time the writer of this edi- 
torial and Dr. Dana are nevertheless in 
accord, for we both believe that eye-strain 
should be carefully looked after, but don’t 
believe that our “mental balance and 
nervous well-being are entirely at the 
mercy of slight defects in the eye,” to use 
Dr. Dana’s words. 





THE TREATMENT OF ANEURISM BY 
WIRE AND ELECTROLYSIS. 





Several times within the last few years 
our original pages have contained articles 
upon this subject, and our editorial col- 
umns have called attention to the rather 
remarkable fact that although this opera- 
tion has now been performed quite fre- 
quently, no accident has occurred during 
its performance; that is to say, there is 
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no case on record, so far as we know, in 
which rupture of the aneurism occurred 
when the puncture was made, nor has an 
embolus been carried to other portions of 
the body during the passage of the electric 
current, except in one instance in which 
a fusiform aneurism was submitted to 
this operation, which form of aneurism 
is, of course, unsuited to the wiring pro- 
cedure. 

For these reasons we are much inter- 
ested in the report of a case of saccu- 
lated aneurism of the aortic arch treated 
by the introduction of a silver wire, and 
the passage of an electric current, by H. 
A. Ballance, in the Lancet of October 1, 
1904. The details of the case possess no 
unusual interest, but the autopsy, which 
followed ten months after the operation, 
not only revealed the presence of the wire 
in the aneurismal sac, but also showed 
that it had been carried into the aorta as 
far as the left common carotid artery, 
and into the ventricle to its apex, showing 
therefore that even if the coiled wire per- 
chance enters the cavity of the ventricle, 
it apparently does not produce any evil 
effect. 

Personally, we much prefer the employ- 
ment of gold wire to silver wire. As 
pointed out by Mr. Ballance, silver wire 
does not readily keep its twist when it is 
uncoiled and passed through the needle. 
The gold wire which we have used we 
are confident could not have been so 
twisted and distorted by the action of the 
blood current as was the silver wire in 
Ballance’s case, and while in his case the 
result was not disastrous, it is certainly 
unsatisfactory not to have the wire coiled 
in the area where the aneurism exists. 

As in most other cases which we have 
seen and which have been reported, the 
passage of the electric current brought 
about firm coagulation in the sac, and yet 
did not interfere with the main blood cur- 
* rent to other portions of the body. 


4A NEW METHOD OF MODIFYING COW’S 
MILK AS AN INFANT FOOD. 








Some of our readers may remember 
that within the past year we called atten- 
tion to an exceedingly interesting re- 
search carried out by Wright and Knapf 
upon the causation and preventive treat- 
ment of thrombosis occurring during ty- 
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phoid fever. In that editorial we pointed 
out that Wright and his colaborer had 
expressed the view that a predisposing 
cause of thrombosis in this disease lay in 
the administration of full quantities of 
cow’s milk, which, as it contained a large 
quantity of lime salts, tended to increase 
the coagulability of the blood, and there- 
fore predisposed the patient to the for- 
mation of thrombi. It was suggested by 
these investigators that it would be wise, 
under these circumstances, to administer 
citrate of soda in small doses, since the 
milk would, in this manner, be “‘decalci- 
fied,” if such an expression is permissible. 

We have now offered to us the sugges- 
tion of Dr. Poynton, one of the assistant 
physicians to the Hospital for Sick Chil- 
dren in Great Ormond Street, London, 
that a similar application be made of 
citrate of sodium in order that cow’s milk 
may be made more digestible for infants 
who are bottle-fed. After asserting that 
he is a believer in the view that exact 
modifications of cow’s milk for infant 
feeding are not as necessary as some have: 
thought, Dr. Poynton emphasizes the 
fact that in many instances it is the firm 
masses of casein which are really the 
cause of indigestion, and as cow’s milk 
is the only milk which can be readily ob- 
tained, particularly by the poor, for the 
nourishment of their children, he advo- 
cates the employment of one to two grains 
of citrate of sodium to the ounce of milk 
to diminish the coagulability of this in- 
gredient. To illustrate the advantages of 
this method of treatment he cites both 
laboratory and clinical experiments. 
Taking three test-tubes, he placed an 
ounce of milk in each one. To the 
first he added five drops of rennet, 
and five drops of a normal solution of 
hydrochloric acid. In the second tube 
he placed boiled milk with the same addi- 
tional ingredients, and in the third tube 
he placed the same ingredients plus three 
grains of citrate of sodium. When these 
three tubes were exposed to the heat of 
an incubator designed to represent the 
temperature of the human stomach, it 
was found that in both No. 1 and No. 2 
there was a massive clot of casein, while 
in No. 3 the clot was very fine, and more 
translucent than that of the others. The 
quantity of citrate of sodium used in these 
tubes, however, was in excess of that 
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which is ordinarily required, one grain 
being often sufficient. His method of 
ordering citrate of soda is to write a pre- 
scription for citrate of soda and distilled 
water, one drachm of which contains one 
grain of the acid, the directions being to 
add a teaspoonful of the fluid for each 
ounce of milk which is taken by the child. 

Citrate of sodium is cheap, costing only 
about four cents an ounce. It is readily 
soluble and more effectual than citrate of 
potash. Neither does it possess the de- 
pressant effects of the potash preparation. 
It is often necessary, when the solution is 
to be kept for some time, to add a few 
drops of chloroform water to prevent the 
growth of a fungus which sometimes 
forms in the solution. As the citrate of 
soda is a neutral salt it does not interfere 
with gastric juice. The only disadvan- 
tage of its employment seems to be that 
it has a tendency to produce slight con- 
stipation, although Dr. Wright has never 
noted this difficulty in his experience. 

In regard to the clinical results which 
Poynton has obtained, he asserts that 
this method has the advantage over steri- 
lized milk of in no way interfering with 
the vital properties of the normal fluid, 
that the child does not object to the taste 
of the milk because of the addition of 
this substance, and finally, it enables 
many children, whose digestion is too 
feeble to deal with ordinary casein, to 
take the normal quantity of proteid at a 
feeding without suffering from indiges- 
tion. He recognizes, of course, that the 
plan has its limitations, and that in cases 
where there is a very great feebleness of 
digestion it cannot be a means of avoid- 
ing the use of peptonizing substances, nor 
can it do good in those cases in which, 
because of severe illness or congenital 
defect, the child is quite incapable of 
digesting casein at all. Neither does this 
plan in any way interfere with the dilu- 
tion of cow’s milk in such a way that it 
will approximate human milk. On the 
other hand, it not infrequently happens 
that when cow’s milk is diluted with 
water sufficiently to bring its casein to 
approximately the quantity found in 
human milk, the cream and the carbohy- 
drates are so diminished that it is neces- 
sary to add fresh cream and sugar of milk 
to bring these constituents to their nor- 
mal level. Cheadle gives the proportions 


of the ingredients of human and cow’s 
milk as follows: 


Proteids, Human milk ..........1.5 
Cows We oi. s ices case 3. 

Pak, TEU Gs ois os.évcvcvcese 3.5 
ee rer ee 4.0 
Carbohydrates, Human milk ..... 6.5 
Cow’s milk ...... 5.0 


Often it is impossible to get fresh 
cream, particularly in cities, even when 
pure milk is obtainable. Cream also 
not infrequently contains a far greater 
number of microérganisms than does the 
milk from which it is skimmed. Under 
these circumstances it will often be pos- 
sible to use cow’s milk without the same 
degree of dilution by increasing the diges- 
tibility of the casein through the use of 
citrate of sodium. 

So confident is Wright of the efficacy 
of this method that he advocates the ad- 
ministration of undiluted cow’s milk, be- 
lieving that many children can digest it, 
if the curd is rendered semisoluble by the 
citrate of sodium. 





SPINAL COCAINIZATION. 





The wane of the enthusiasm which 
swept the profession concerning the utility 
of spinal cocainization, followed by the 
prompt abandonment of the method, and 
the complete silence of the journals con- 
cerning it, attract attention to an appar- 
ent recrudescence of confidence and belief 
in this method on the part of Gubb, who 
(Bristol Medico-Chirurgical Journal, No. 
85), with surprising indifference to the 
enormous literature bearing upon this sub- 
ject, gives explicit directions as to how the 
operation should be performed, and lauds 
it as superior to either ethyl chloride or 
chloroform, in obstetrical cases. Greer, 
in the same magazine, contributes a paper 
which suggests those to be found in al- 
most any medical journal at the time the 
method was in greatest vogue, though he 
notes that one observer records 8 deaths 
out of a total of 2000 cases. These 
calamities, he justly states, demand very 
careful attention, and indicate that the 
surgeon should render himself thoroughly 
acquainted with that technique which has 
the least of any mortality, a conclusion 
from which few will differ. 

Although a method of making cocaini- 
zation of the spinal cord, or rather anes- 
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thetization, by means of the intraspinal 
medication, not only efficient but entirely 
safe, may be found, there is abundant 
proof that the method so extensively used 
and so generally abandoned is attended 
by so great mortality that its use is en- 
tirely unjustifiable save in the most extra- 
ordinary instances. It seems somewhat 
singular, in the face of the enormous lit- 
erature upon the subject, to find articles 
appearing that suggest the procedure as 
a novelty. 





AMPUTATION OF THE LOWER 
EXTREMITY. 





Since aside from the saving of life 
the ultimate end of amputation should be 
the leaving of the most useful stump to 
the patient, a study of amputations of the 
lower extremity from this standpoint by 
Murphy (Report of Research Work, 
Medical School of Harvard University, 
September, 1904) is most serviceable. 
He points out that the popular belief to 
the effect that as much should be saved 
as possible, incident to the one time im- 
perfections of artificial appliances, still 
obtains, though these appliances have 
been so greatly improved as to make 
people who have been subject to amputa- 
tion practically able-bodied. The records 
of 500 cases were taken. The patients 
were written to in regard to subsequent 
usefulness of the stump. Amputation by 
the so-called Syme’s, Pirogoff’s, Cho- 
part’s, Lisfranc’s, Hey’s, etc., methods, 
with their modifications, failed to accom- 
plish good results in about 33 1/3 per 
cent. The makers of artificial limbs hold 
that the remnants from such amputations 
are so imperfect that the operations should 
be generally condemned. Even under the 
most favorable conditions it was a ques- 
tion whether these amputations gave a 
stronger supporting limb than a tibial 
stump. Any appliance other than a sim- 
ple cosmetic false foot which offers little 
or no support is cumbersome, and difficult 
to fit to the patient. 

Going above the ankle-joint, the opin- 
ion was unanimous that the long stumps 
obtained in amputations through the lower 
third of the leg were undesirable. Lengths 
between six and ten inches measured 
from the lower border of the patella were 
acceptable. The longer stumps show a 
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tendency to swell at the end, and the 
greater leverage without material gain in 
handling the foot increases the liability 
of play in the socket, thus causing irrita- 
tion of the anterior border of the tibia. 
A stump shorter than six inches does not 
give sufficient leverage. When the tibial 
stump must be shorter than two inches, 
the amputation should be carried above 
the condyles, unless the patient would be 
content to wear a cumbersome peg. A 
femoral stump should be left as long as 
possible, provided the condyles of the 
femur be removed. Measured from the 
perineal fold, any thigh stump longer than 
five inches is satisfactory and useful. The 
end pad should be good but not redun- 
dant. The bony prominences should be 
beveled and the nerves resected. 

After amputation the stump should also 
be bandaged, since otherwise the soft tis- 
sues hypertrophy and become flabby, 
necessitating later the wearing of a 
“shrinker” before a socket can be fitted. 

The cost of artificial limbs varies from 
fifty to a hundred dollars. With ordinary 
use and good make, repairs are necessary 
only once or twice a year, the cost of 
which is insignificant. 

Murphy, as a result of his research, 
advises anterior and posterior muscle 
flaps in preference to the circular cuff of 
skin. The fibula should be cut off at a 
higher level than the tibia in leg amputa- 
tions. Care should be taken to bevel off 
bony prominences, such as the sharp an- 
terior tibial edge; and good muscular 
flaps should be formed. 

This contribution, based on a careful 
study of the after-course of many cases, 
is timely and convincing. 





VENEREAL DISEASE IN THE ARMY. 





It is obvious from the Surgeon-Gen- 
eral’s annual report that the number of 
admissions to the hospital and discharges 
from the service, because of gonorrhea, 
chancroid, and syphilis, is slightly less 
than that of last year. None the less it 
is somewhat discouraging to those who 
believe that by legislation and medical 
supervision these diseases can be wiped 
out, or at least greatly diminished in 
prevalence, to note that with the exception 
of malaria and skin diseases the largest 




















number of admissions to the hospital was 
incident to gonorrhea, though chancroid 
and syphilis contributed a considerable 
number. It is fair to assume, since there 
is no special report covering this subject, 
that the efforts at eliminating the diseases 
by inspection of prostitutes in the Philip- 
pines have not been entirely successful. 
It was to be hoped that during the mili- 
tary occupation of these islands there 
might be sufficient data on which to found 
a judgment in regard to the efficacy or 
non-efficacy of such measures. At the 
present time the evidence on this subject 
seems so conflicting that, aside from 
moral considerations, a very good case 
can be made out in regard to the futility 
of legal restrictions. 








Reports on Therapeutic Progress 








NOTE ON THE SERUM TREATMENT OF 
EXOPHTHALMIC GOITRE. 


Murray contributes to the Lancet of 
August 27, 1904, the results of this line 
of treatment. In his experiments, com- 
menced last year, the author endeavored 
if possible to obtain an antitoxic serum in 
as simple a manner as possible for the 
purposes of practical treatment, and so 
made use of rabbits and fed them with 
thyroid extract by the mouth. This is 
easily done by using a hypodermic syringe 
without a needle and injecting the dose 
into the rabbit’s mouth, when owing to 
the sweet taste it is readily swallowed. 
On October 18 five rabbits, varying in 
weight from 4 pounds 1 ounce to 6 
pounds 12 ounces, and one Belgian hare 
weighing 7 pounds 13 ounces, were given 
each ten minims of liquor thyroidei each 
week-day. On October 25 the Belgian 
hare aborted, and so the treatment was 
discontinued for a time. On October 31 
the daily dose was reduced to five minims, 
as the animals were losing weight on the 
larger dose. This was continued up to 
November 20, when the first rabbit was 
killed by bleeding, and the blood was 
collected with aseptic precautions into two 
sterilized flasks. These were allowed to 
stand for forty-eight hours, after which 
the serum was decanted into small ster- 
ilized glass bottles, 0.2 per cent of carbolic 
acid was added, and the glass stoppers 
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were sealed with paraffin. Several batches 
of serum were prepared in a similar man- 
ner, the dose of thyroid extract given and 
the length of time of administration being 
varied. It was found that for prolonged 
administration a dose of five minims three 
times a week was as much as could be 
given to a rabbit without causing pro- 
gressive emaciation. When larger or 
more frequent doses were given continu- 
ously the animals progressively lost 
weight, and even died in two instances. 
Before employing this serum in the treat- 
ment of exophthalmic goitre ten minims 
of it were injected into a rabbit. No ill 
effects followed until three weeks after- 
ward, when the rabbit became ill, the 
forelimbs were rigidly flexed, the eyes 
widely opened, and there were general 
tremors. These symptoms soon disap- 


‘peared completely, and it is doubtful if 


they were due to the serum injected three 
weeks previously. The following two 
cases of exophthalmic goitre were treated 
with the serum prepared in the manner 
described above: 

CasE I.—A single woman, aged 20 
years, was admitted to the Newcastle 
Royal Infirmary on December 22, 1903. 
Prominence of the eyeballs had first been 
noticed eighteen months previously; six 
months later the goitre developed. She 
complained of nervousness, palpitation, 
and loss of weight: This patient was a 
typical case of exophthalmic goitre, with 
well marked enlargement of the thyroid 
gland and exophthalmos, Stellwag’s and 
von Graefe’s symptoms both being pres- 
ent. After she had been in the hospital 
for a fortnight the pulse was found to 
vary between 96 and 124. Serum treat- 
ment was commenced on January 9, 1904, 
five minims being given by the mouth 
each night. On January 12 this dose was 
given three times a day. On the 15th the 
dose was increased to seven minims, and 
on the 22d to ten minims. After this 
seven minims was given (with the excep- 
tion of four days) thrice daily up to Feb- 
ruary 8, when it was stopped. After this 
electrical treatment was given for a fort- 
night. From February 23 to March 9 
Moebius’s antithyroid serum prepared by 
Merck was given in five-minim doses 
thrice daily. While taking the writer’s 
serum the patient gained in weight, the 
tremor diminished, the breathlessness dis- 
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appeared, and the exophthalmos became 
less marked. She also continued to im- 
prove under the influence of the electrical 
and Moebius’s serum treatment. In this 
case, however, the improvement was 
nothing more than what frequently takes 
place in a patient at rest in a hospital ward 
on the ordinary medicinal treatment, and 
the author was unable to trace any special 
effect to either of the two sera employed. 

Case II.—In a case of exophthalmic 
goitre of five and a half years’ duration 
in a single woman, aged nineteen years, 
the serum was given for three weeks in 
similar doses. The pulse diminished in 
frequency somewhat, but no special effect 
could be attributed to the serum in this 
case either. 

Although no very definite results have 
been obtained in these cases, it is quite 
possible that if larger animals were em- 
ployed and larger doses of thyroid extract 
were given a serum might be obtained 
which could be used for hypodermic injec- 
tion in acute cases or for administration 
by the mouth in chronic cases where pro- 
longed treatment would be required, and 
for this reason the author thought it 
advisable to record the above observa- 
tions. 





NON-OPERATIVE TREATMENT OF TRA- 
CHOMA. 


PARKER gives these instructions to 
those having trachoma, in the Medical 
Record of September 17, 1904: 

Trachoma is a contagious disease of 
the eyelids, which if neglected will cause 
suffering and injury to the sight. To 
avoid infecting others, those having the 
disease should observe carefully the fol- 
lowing instructions: 

1. They should have their own towels, 
handkerchiefs, wash cloths, and _ toilet 
articles, and under no _ circumstances 
should they be used by others. 

2. They should sleep alone. 

3. Avoid rubbing or touching the eyes, 
as the contagion may be carried on the 
fingers and infect others through articles 
handled. 

4, The hands should be cleaned often 
with soap and water. 

5. Treatment should be attended to 
regularly and continued until pronounced 
cured by the physician. 
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The author has found good results 
from this, and the fact of their having a 
contagious disease has been so im- 
pressed upon patients that they and their 
parents have sought further advice as to 
the details of the precautions they should 
take. 

Proper feeding and out-of-door life are 
to be urged; adenoids and other hin- 
drances to development should be re- 
moved. The one rule to emphasize is, 
that the treatment should be continued 
until the patient is pronounced cured. 

In the treatment of the eyelids nearly 
all the astringents in the Pharmacopeeia 
have been tried. Silver nitrate, two-per- 
cent solution, has met with favor among 
a large number. In the author’s opinion 
it should never be used in a case of 
marked trachoma, on account of the sil- 
ver stains which result from prolonged 
use. Formalin and citrate of copper have 
been recommended by some. But with- 
out further mention of the many treat- 
ments recommended, the author gives us 
the results of his own observations. 

In the first and second stages of the 
soft follicular variety he regards rubbing 
with a strong solution of bichloride of 
mercury (1:500) as a procedure to be 
highly commended, and the method of 
doing this is as follows: A hard cotton 
applicator is rolled and dipped in a 1:500 
bichloride solution. After the eyes have 
been thoroughly cocainized, the lids are 
everted and the surface given a vigorous 
rubbing—especially in the folds of the 
upper lid, along the tarsal cartilage. This 
rubbing is done three times a week, and 
the patient is directed to use iced cloths 
at home if the reaction is violent, which 
seldom happens; the treatment that the 
patient is directed to carry out at home is 
the use of drops of some organic silver 
solution, night and morning. 

This treatment is continued until the 
conjunctiva is smooth. It is followed by 
a solution of tannic acid, 40 grains to the 
ounce of glycerin. 

In the variety of trachoma in which 
the hard follicles are present, the one 
treatment that has stood the test of years, 
and still stands at the head, is the crystal 
of copper sulphate. A convenient form 
of using this is a crystal, ground smooth 
and mounted in a wooden handle. It 
should be applied to the conjunctiva with 
























the upper lids everted, the patient looking 
down, so as to avoid contact with the 
corneal surface. The crystal is applied 
gently in the upper cul-de-sac, and the 
same way in the lower. A solution is 
quickly formed by the tears. Then flush 
the eye with a boric acid solution, remov- 
ing the excess and relieving the severe 
pain which often follows this application. 
The frequency of the application is 
determined by the severity of the case. 
The author never uses this over three 
times a week. The use of cocaine to mod- 
ify the pain he regards as a fallacy. The 
momentary pain of the application may 
be lost, but the pain following the loss of 
the anesthesia is just as bad as if no 
cocaine had been used. These cases are 
also given the silver solution for use night 
and morning. 

In the third stage, with the cicatricial 
contraction of the lid and pannus, the 
author has had good results from rubbing 
the surface with oleum ricini and making 
very superficial linear scarifications with 
the knife. The application of copper is 
indicated in many of these cases, and 
much benefit is derived from its use. The 
pannus is treated as a keratitis, with hot 
applications and atropine. The larger 
vessels may be divided at the corneal 
margin by the actual cautery. The 
powdered jequirity bean, at one time 
in vogue, is little used at present. It 
is a rather dangerous procedure, and 
if ever used, it should be only in those 
cases in which there is dense keratitis and 
pannus, 

To sum up in closing, surgical treat- 
ment should be advised only in those 
cases in which soft frog-spawn granula- 
tions are present. It should always be 
followed by after-treatment. Operations 
should not be performed in cases in which 
the hard, deep-seated granulations are 
present, on account of the injury done to 
the conjunctiva in removing them. The 
habits and general condition of the pa- 
tient are very important features to be 
considered in preventing spread and ef- 
fecting cure. 

The non-operative treatment that the 
author recommends is the bichloride rub- 
bing, with the use of one of the organic 
Silver solutions night and morning. In 
the hard variety, the use of copper sul- 
phate and the silver solution. 
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FORMALDEHYDE IN MILK. 


This mooted topic is placed before us 
once more by Tess in the Lancet of Aug- 
ust 27, 1904. He thinks that in view of 
the recent outbreaks of “epidemic skin 
disease,” the accurate estimation of form- 
alin in milk becomes a matter of consider- 
able importance, and the object of the 
present paper is to recommend to notice 
the following process, which will be found 
to give trustworthy results. The method 
depends on the pink color which develops 
when fuchsin decolorized with sulphur- 
ous acid (Schiff’s reagent) is added to 
the clear filtrate obtained after the precip- 
itation of casein and fat from diluted 
milk. It has long been known that if milk 
is diluted and acidified the whole of the 
casein and fat may be precipitated, leav- 
ing a clear liquid on filtration. The au- 
thor first made experiments to see if milk 
containing formalin would retain the pre- 
servative on being subjected to this treat- 
ment, and also if the depth of color given 
by Schiff’s reagent was in proportion to 
the amount of preservative present. These 
preliminary tests were entirely satis- 
factory, and he has since worked out the 
process in detail as follows: 

To Precipitate the Casein and Fat 
from Milk.—To estimate formaldehyde 
by this process it is essential to obtain a 
perfectly clear filtrate from the milk, and 
after numerous experiments the following 
is the method which the writer has found 
to answer best: Fifty cubic centimeters of 
the sample is measured out into a tall cyl- 
indrical glass of 250 cubic centimeters 
capacity, the glass is filled up to the 250 
cubic centimeter mark with water, the 
milk and water are well mixed together, 
and then is added 0.4 cubic centimeter of 
a 25-per-cent solution of sulphuric acid. 
The mixture is well agitated with a glass 
rod for a minute or so. The casein and 
fat will then separate as a coarse precipi- 
tate, leaving a more or less clear liquid at 
the top. The precipitate is allowed to set- 
tle for about five minutes, and then the 
liquid is filtered. The author uses a large 
funnel of four and a half inches diameter 
with Chardin filtering paper, which must 
first be well wetted. In the majority of 
samples the filtrate will come through 
quite clear, but occasionally it will be 
opalescent or even milky; when this hap- 
pens the remainder of the 250 cubic centi- 
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meters should be poured on to the filter, 
and it will be found that after about 100 
cubic centimeters have gone through the 
filtrate will become quite clear; this is 
owing to the precipitate itself lining the 
inside of the filter and increasing the fil- 
tering power of the paper. By attention 
to these details the author has never had 
any difficulty with fresh milk, and has 
often been successful with milk a day old, 
but, as presently pointed out, for reasons 
connected with the rapid disappearance of 
the formaledhyde, whenever possible the 
analysis should be conducted on the day 
the sample is purchased. 

Preparation of the Schiff’s Reagent.— 
One gramme of ordinary crystalline 
fuchsin (not the acid fuchsin) is weighed 
out and placed in a 50 cubic centimeter 
flask, which is filled up to the mark on 
the neck with a cold saturated solution 
of sulphurous acid in water. The sul- 
phurous acid solution may be conveni- 
ently prepared by means of a siphon of 
the compressed gas. After standing for 
several hours the fuchsin loses its color 
and goes into solution, the liquid assum- 
ing a light yellow tint. Then the 50 
cubic centimeters is diluted to one liter 
with distilled water, and proceed as fol- 
lows: Two Nessler glasses are taken; 
to one of them is added 0.5 cubic centi- 
meter of a 1-in-1000 dilution of forma- 
lin, and both glasses are filled up to the 
50 cubic centimeter mark with water; 
then five cubic centimeters of the Schiff’s 
reagent is added to each glass, which is 
stirred and allowed to stand for ten min- 
utes. It will be found that both Nessler 
glasses show a marked pink. color—that 
is to say, at this stage the simple dilution 
of the reagent with water will give a sim- 
ilar reaction to the formaldehyde. To 
make the Schiff’s reagent sensitive sul- 
phurous acid gas is bubbled in from the 
siphon for about ten seconds at a time 
until a point is reached when it will react 
in the Nessler glass containing formalin, 
but not with the plain water after stand- 
ing for ten minutes. If the reagent is too 
strongly impregnated with sulphurous 
acid it will cease to react to the formalin, 
and hence the care required in conducting 
these operations. The author finds that 
250 cubic centimeters of the Schiff’s 
reagent prepared as above (0.1-per-cent 
fuchsin) will be made sensitive by bub- 
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bling in the gas at a medium rate for 
about thirty or forty seconds. 

Application of Test.—Fifty cubic cen- 
timeters of the clear filtrate from the 
sample of milk is poured into a Nessler 
glass, five cubic centimeters of the Schiff’s 
reagent is added, and the mixture is 
allowed to stand for ten minutes. In esti- 
mating small traces of formaldehyde, 
which may readily be done if the Schiff’s 
reagent is sufficiently sensitive, it is ad- 
visable to allow the liquid to stand for a 
longer period—that is to say, for half an 
hour or even an hour. To estimate the 
exact percentage of formaldehyde a num- 
ber of standards must be prepared of 
known amounts of formalin added to 
milk. Each standard is treated by pre- 
cipitation, filtration, etc., in precisely the 
same manner as the sample. The Schiff’s 
reagent is then added, and the color of the 
sample in the Nessler glass is matched 
with the nearest standard. In ordinary 
milk adulteration one should expect to 
find from 0.002 to 0.001 per cent of for- 
maldehyde, and should make up eight 
standards containing 0.002 per cent, 0.001 
per cent, with six intermediate percent- 
ages. If the Schiff’s reagent is already 
prepared the whole analysis, including the 
precipitation, filtration, etc., of the eight 
standards can easily be completed within 
an hour, 


HYPODERMOCLYSIS. 


SOUTHER in the Cincinnati Lancet- 
Clinic of September 17, 1904, gives the 
following indications for its use, and con- 
siders each in the order of its importance 
as nearly as possible: 

1. Hemorrhage: Postpartum, typhoid, 
accident and trauma, ectopic pregnancy 
rupture, during operation, excessive hem- 
orrhage from any cause. 

2. Infections and toxemias: Sapremia, 
septicemia, pyemia, pneumonia, typhoid 
fever, acute infections, smallpox, etc. 

3. Suppression of urine: Anuria, 
uremia not associated with dropsy. 

4, Shock: Postoperative; shock of pro- 
nounced character from any cause. 

5. Inability to otherwise introduce 
sufficient amount of fluids into the system. 

6. Concentration of the blood with 
increased red and white count, plus in- 
ability to take sufficient fluids. 

7. Before operative measures when 


























patients are extremely anemic or have 
been losing blood continually, and opera- 
tions necessarily bloody on aged subjects. 

8. Postoperative thirst, in presence of 
rebellious stomach. 

9. Threatened collapse in cholera in- 
fantum, cholera morbus, Asiatic cholera. 

10. Shock and toxemia of severe burns. 

11. B. S. Heidenbug calls attention to 
the virtue of hypodermoclysis in the treat- 
ment of insanity. “The cases especially 
benefited are those due to _ infectious, 
toxic, or autotoxic origin. Treatment is 
well borne and patients do not object to 
it.” 

The following are the contraindica- 
tions : 

1. Apoplexy and arteriosclerosis. 

2. Sudden impending death from 
dilated right heart, and any condition that 
has a similar physical basis. 

3. Sudden collapse in chloroform and 
ether narcosis, because it is too slow. In- 
travenous infusion, artificial respiration, 
Trendelenburg position, and oxygen are 
so far superior here that hypodermoclysis 
ought never to be tried. 

4. Pulmonary edema. 





THE RED LIGHT TREATMENT OF 
SMALLPOX. 


RICKETTs and Bytes in the Lancet of 
July 30, 1904, state that there are but two 
published observations favorable to the 
red light treatment. Brayton, of Indian- 
apolis, has recorded a series of about 300 
cases. He has not published details of 
his cases, but he took the precaution of 
treating at the same time an equal number 
of patients in wards lighted by the ordi- 
nary methods. He found that in no 
respects did the patients under the red 
light treatment do any better than the 
others. Suppuration, fever, scarring, and 
death were all unchecked. 

_ The writers believe they have succeeded 
in showing not only that the case for this 
method of treatment is not proved, but 
that no serious evidence has been ad- 
vanced in favor of it, and recommend 
those who are disposed to practice it to do 
as Brayton has done and to treat at the 
same time an equal number of patients in 
ordinary wards. We would suggest also 


that as it only clouds the issue and pro- 
longs the trial to include the mass of mild 
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cases in vaccinated persons, it would be 
better to limit the trial to unvaccinated 
patients. When a sufficient body of evi- 
dence in support of the treatment has 
been collected on these lines, it will be 
time enough for the matter to be pressed 
on the attention of the profession. They 
are not disposed to embark on the inquiry 
for the reason that they derived from 
their cases the very unpleasant impression 
that the effect of the treatment was harm- 
ful. They thought that it had an unfavor- 
able effect on the general condition of the 
patient. The tendency to mental symp- 
toms (delirium, headache, restlessness, 
etc.) seemed more marked. The suppura- 
tive fever, too, appeared to range higher 
than might have been expected. It is true 
that they found the patients did well in 
respect of affections of the eye; that was 
to be expected. But, on the other hand, 
they thought that they had more than 
their fair share of the other septic 
sequele of smallpox. 

They cannot say how far these impres- 
sions were justified by the facts. Assum- 
ing that they were right it is, of course, 
possible that some of the results were at- 
tributable to the oppressive gloom and 
color of the ward. But their objections 
lie deeper than that. For not only was it 
difficult to keep a close watch on the devel- 
opment and progress of the eruption and 
on the patient’s condition, but it was diffi- 
cult to carry out those personal and gen- 
eral hygienic measures on which the 
successful treatment of smallpox so much 
depends. Above all, in excluding light 
we must necessarily limit the supply of 
air. In all suppurative conditions, and 
especially in smallpox, not only an abun- 
dant air space and good ventilation but 
the freest circulation of air is essential. 
Any form of treatment which puts a 
check on the supply of fresh air must be 
regarded with suspicion unless it brings 
solid advantages in compensation. That 
substantial advantages do not attach to 
this form of treatment the authors feel 
sure. They therefore hope that this paper 
may have the effect of discouraging 
further application of the remedy in their 
country. But they venture to appeal also 
to Dr. Finsen, who has done so much for 
suffering humanity, to cease to lend the 
weight of his authority to support a 
method of treatment which, if it is ineffi- 
cacious, must necessarily be inhumane. 
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EXPERIMENTAL TREATMENT OF CAN- 
CER WITH RADIUM. 


KEITH in the Medical Press and Cir- 
cular of August 10, 1904, refers to the 
physical or chemical properties of radium 
only in so far as they apply to practical 
medicine. The power possessed by this 
great metal of emitting rays which mani- 
fest different penetrative and therapeutic 
effects is the one property of all others 
which most strongly appeals to the phy- 
sician. Whether or not these rays are 
identical with #-rays is a matter upon 
which much diversity of opinion at pres- 
ent exists. He is indebted to Dr. Regi- 
nald Morton for a copy of a paper sent 
him, in which he discusses this difficult 
and important question most clearly and 
concisely. 

An approximate knowledge of the pen- 
etrative power of radium rays may be 
obtained by the ordinary #-ray screen in 
a dark room. With his own specimen of 
5 milligrammes, all he could possibly 
procure last September of a trustworthy 
standard, this specimen when held half 
an inch behind a bar of metal 1% inches 
thick causes distinct fluorescence of the 
ordinary *-ray screen, and when held at 
a distance of three or four inches behind 
the screen, and the hand interposed ke- 
tween the radium and screen, the general 
contour of the hand becomes manifest, 
but to a much less extent than in the 
case of x-rays. These experiments are 
not only interesting, but easy to make. 

Unfortunately the supply of radium is 
so limited that even in the out-patient 
departments of large skin clinics much 
difficulty is experienced in procuring suit- 
able cases for this method of procedure. 
Hence, operators are precluded even now 
from dogmatizing on its therapeutic 
merits. 

The method and duration of its appli- 
cation were additional difficulties which 
early workers had to encounter, and the 
difficulty in definitely fixing a period of 
application which will apply equally to 
all is well illustrated in the author’s cases. 
Where different patients with like disease, 
similarly situated, had the same specimen 
of radium applied under like conditions 
to patches of lupus of equal size and 
depth, neither of which were previously 
treated, in the one case twenty applica- 
tions of ten minutes’ duration were suffi- 
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cient to establish a cure, while in the other 
twenty applications of ten minutes’ dura- 
tion were insufficient to create any alter- 
ation, excepting slight redness and itch- 
ing. It may be that personal suscepti- 
bility of patient, so important a factor 
in the Finsen light and +-ray methods, 
may also have to be reckoned with in the 
treatment by radium rays. 

Case I.—A male, aged thirty, unmar- 
ried, clerk, has been the subject of ex- 
tensive lupus of the face for twenty years, 
during which time he has been applying 
nitrate of silver and other caustics 
weekly, and has had it scraped under an 
anesthetic seven times. He is at present 
receiving both the Finsen light and 
#-rays, and is steadily yielding to this 
course. About two years ago he devel- 
oped a patch the size of a sixpenny piece 
over the right eyebrow, close to the orbi- 
tal margin and inner angle of the orbit. 
The patch was circular in shape, with 
irregular edges, which were slightly 
raised above the surrounding skin and 
capped with a yellowish crust in the cen- 
ter. The position at once suggested treat- 
ment by radium because of the extreme 
difficulty of applying either the Finsen 
light or #-rays. 

On December 16, 1903, having re- 
moved the crust, the author applied in 
close apposition with the patch five milli- 
grammes of radium bromide in a vul- 
canite capsule, with a circular window of 
mica, for easy transmission of the radium 
rays. 

From December 16, 1903, to February 
10, 1904, he had in all twenty applica- 
tions of ten minutes’ duration. Nothing 
perceptible had occurred in the progress 
of the case until the end of the fifth 
week, when the edges of the patch became 
more prominent, slightly redder, and an 
itchy sensation was complained of, with 
a slight discharge from the patch for the 
first time. The further treatment was 
persisted in and five additional applica- 
tions given, of the usual duration and at 
intervals as before. 

On February 10, the date of last ap- 
plication, the edges of the patch were 
more swollen and redder, and although 
the itching had practically ceased the pa- 
tient complained of stiffness of the 
muscles, which became more manifest on 
wrinkling the brow. The discharge re- 
ferred to before meantime increased. 






























The treatment was now stopped, swelling 
and discharge subsided, and three weeks 
later the patch, although still red, had 
assumed the appearance of a_ healthy 
scar. No external applications of any 
kind were applied prior to, during, or 
since the treatment above described. 

Case II.—A girl aged sixteen was ad- 
mitted to the Skin Hospital, December 
21, 1903, suffering for about seven years 
from a patch of lupus, the size of a six- 
penny piece, of a reddish color, with 
raised edges covered with branny scales. 
Patient suffered no pain; she sought 
treatment only because she thought it 
was beginning to spread and becoming 
more unsightly. On December 21, 1903, 
five milligrammes of radium bromide 
were applied in direct contact with the 
patch, there being no discharge from the 
sore in this as in the former case which 
could in any way diminish the radio- 
activity of the specimen employed. Be- 
tween December 21, 1903, and March 18, 
1904, sixty-one applications were given. 

First month, five applications weekly 
of ten minutes’ duration without mani- 
festing any visible change, excepting a 
slight redness. 

Second month, twenty applications of 
thirty minutes’ duration were given, the 


redness of the margin becoming more | 


pronounced, accompanied by itching but 
no discharge. February 13, duration of 
application was increased to forty-five 
minutes, of which fifteen such applica- 
tions were given, with the result the 
edges of patch became swollen, with the 
sensation of pins and needles in part, and 
a discharge on pressure. Treatment was 
still continued, and six further applica- 
tions were given of sixty minutes each, 
the last on March 18, when treatment 
was stopped. A week later the pain, 
swelling, and discharge had diminished. 
The base of ulcer was clean and healthy 
looking, but the edges somewhat raised. 

No treatment or external applications 
of any kind were applied prior to, during, 
or since the treatment mentioned. 

Keith believes that radium, to be of 
practical use in the cure of disease, or the 
alleviating of human suffering, must be 
forthcoming in much larger quantities, of 
a recognized standard of activity, and at 
a very much cheaper rate. 

From his own experience the author 
prefers detailing what he has already 
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achieved and how he achieved it, rather 
than expressing an opinion on its merits 
which might in any way circumscribe its 
sphere of application or prevent others 
from putting it to the test. 

For diagnostic purposes it is very 
doubtful if radium can ever be of much 
use. With the #-rays we have much 
ground for hope in both lupus and rodent 
ulcer, and combined with Finsen light the 
results recorded are becoming more uni- 
versal and more reassuring. . 

In his previous paper the author ex- 
pressed the belief that the Finsen light 
for circumscribed superficial lupus had 
no equal; now, after eighteen months 
further experience, he is more convinced 
than ever of its efficiency. 





A PLEA FOR ORAL HYGIENE. 


In the British Medical Journal of 
August 27, 1904, GoapBy makes this 
plea. He reminds us that oral sepsis as 
a factor in disease has of late attracted 
some attention, but so far, owing perhaps 
to its very prevalence, the far-reaching 
and wide-spread effects of its ravages are 
by no means always attributed to their 
proper cause. The fact that as a rule the 
affection is a chronic one, that the symp- 
toms of oral sepsis may simulate acute 
diseases of all kinds, that the frequently 
associated gastrointestinal symptoms are 
chronic and persistent with only occa- 
sional acute stages which are easily attri- 
butable to other secondary causes, that 
the secondary anemias associated with 
septic oral disease may be frequently 
masked by other probable causes, and 
from the fact that the very manifestations 
of the disease in the mouth may often 
exist with teeth entirely free from dental 
caries, it is small wonder that the main 
question becomes somewhat obscured. 

Dental caries is only important in that 
decayed teeth are often the determining 
factor in the production of inflammation 
of the mucous membrane of the mouth. 
Such an inflammatory process, either 
originating from dental caries or follow- 
ing on some general affection, facilitates 
the symbiotic growth.of pathogenic bac- 
teria which may later gain access to the 
circulatory or other system, and in some 
cases actually produce death. Or the in- 
dividual, through the constant ingestion 
of pus from the alveolar margins as well 
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as the living organisms and toxic bodies, 
slowly develcps the signs of secondary 
anemia, or of gastrointestinal infection, 
or exhibits the symptoms of carcinoma of 
the stomach, or gradually drifts into a 
condition of neurasthenia, impaired nu- 
trition, and falls an easy victim to some 
intercurrent disease. Such is no imagi- 
nary picture, as scores of such cases in 
various stages are to be seen at any dis- 
pensary or hospital out-patient depart- 
ment. 

Among children we find impaired nu- 
trition, and with it impaired growth; with 
this, again, badly developed maxillz, and 
thus the vicious circle is complete. 
Among children chronic inflammation of 
the mouth should be regarded with the 
utmost suspicion as a mode of hiberna- 
tion of infectious disease. 

It is unnecessary for the present pur- 
pose to enter into a lengthy discussion of 
the minute pathology and bacteriology of 
mouth affections. It is, however, essen- 
tial to briefly review the more important 
outline of some mouth pathology, as it 
is in the etiology of, and the prophylaxis 
of, certain of these conditions that the 
author hopes to stimulate our interest, 
and roughly divides the question for the 
present purpose into: (1) Affections of 
the teeth themselves—dental caries. (2) 
Affections of the soft tissues of the mouth 
—gingivitis, stomatitis, etc. 

Dental caries is that destruction of the 
teeth which is brought about by the solu- 
tion of their lime salts through the action 
of acids produced from carbohydrates by 
the activity of bacteria, and followed by 
liquefaction of the exposed and softened 
matrix by the proteolytic enzymes of 
other bacteria. The first point of attack 
is invariably some part sheltered from 
the mechanical cleansing, either of the 
act of mastication or the rubbing effect 
of the tongue. The point of attack is 
usually a small, mucilaginous patch of 
adhering bacteria, under which solution 
of the lime salts progresses, and the sur- 
face of the tooth is gradually eroded. In 
neither enamel nor dentine does any phy- 
siological or inflammatory reaction ap- 
pear to take place; the whole process of 
dental caries being comparable to the or- 
dinary destruction of wood by rotting. 

In its ultimate pathology dental caries 
is therefore so simple a process that many 
of the etiological factors more closely 
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associated as determining causes may be 
easily observed. It is apparent that they 
will include any cause or series of causes 
which allow or facilitate the retention of 
foodstuffs of a carbohydrate nature in or 
about the teeth, the attachment of bac- 
terial plaques to the surfaces of the teeth, 
irregularities of surface, softened and 
smooth foodstuffs without an accompany- 
ing proportion of hard and fibrous ma- 
terial. It follows, moreover, as a corol- 
lary that these various causes commence 
to operate as soon as a child cuts its first 
milkteeth. 

Tomes and Black have made a number 
of observations on the chemical constitu- 
tion of different teeth, and they are both 
of opinion that there is little or no evi- 
dence that the incidence of dental caries 
is in any way related to the proportions 
or amount of the lime salts present in 
such teeth. 

Therefore, the various etiological fac- 
tors may be scheduled as follows: 


I. 


1. Crowding of the teeth from what- 
ever cause. 

2. Rachitic conditions, associated with 
nasal obstructions, imperfect development 
of the maxillary bones, and other devel- 
opmental conditions. 

8. Abnormalities of the size of the 
tongue. 

4. Deformities and irregularities of 
surface of the teeth themselves. 


II. 


1. Soft foodstuffs, mainly of carbohy- 
drate nature. 

2. Absence of hard and fibrous mater- 
ial, and therefore loss of mechanical ef- 
fect. 


II. 


1. Physiological alterations in the oral 
secretions, composition of saliva, etc. 

2. Affections of the soft tissues of the 
mouth, such as gingivitis, stomatitis, and 
other similar affections, may or may not 
be associated with carious teeth and den- 
toalveolar abscesses. Quite commonly in- 
flammatory sequelze may be found in the 
mouth after the acute fevers, measles, 
diphtheria, influenza, and many other af- 
fections which are associated with in- 
flammatory conditions of the pharynx. 
It is quite common to find a chronic sup- 
puration persisting along the margins of 























the gums after one or other of the above 
cited diseases; and such a chronic condi- 
tion induces a similar chronic inflamma- 
tion of the various cavities related to the 
mouth, over and beyond gastrointestinal 
and other affections which are commonly 
associated with oral sepsis. 





THE RESPIRATORY AND CARDIAC RE- 
FLEX INDUCED BY PERIPHERAL 
IMPRESSIONS ON THE PUDIC 
NERVE DURING ANESTHESIA. 


Witson in the Lancet of August 20, 
1904, discusses the subject named in the 
title of this article. 

In his “Address in Surgery” to the 
British Medical Association Sir William 
Macewen referred to the familiar spasm 
of the glottis produced during anesthe- 
sia by forcible dilatation of the sphincter 
ani or irritation of the parts supplied by 
the pudic nerve. In these circumstances 
this spasm is part, often the only surviv- 
ing part, of an expulsive effort, and has 
been recognized for some time. The 
causes which give rise to it are of a kind 
which in normal circumstances tend to 
initiate expulsive efforts. Chief of these 
are any sudden increase in the intra- 
abdominal pressure—e.g., distention of 
the bladder or rectum, the reduction of 
large hernize of old standing, the intro- 
duction of the hand or large sponges into 
the abdominal cavity, dilatation of the 
sphincter ani and occasionally of the os 
uteri, etc. It may also be produced by 
any peripheral irritation, especially in 
young subjects. Its occurrence in the 
course of surgical interference comes 
about in the following manner : 

Expulsive efforts are performed 
through the agericy of the respiratory 
and other nerve centers: in response to 
stimuli reaching them from certain or- 
gans and conveyed by various nerves, 
chief of which are the branches of the 
pudic nerve. Irritation of one of these 
nerves produces an impression on the cen- 
ter more or less equivalent to its normal 
stimulus and evokes a reflex response, 
just as irritation of the optic nerve gives 
the sensation of a flash of light. During 
narcosis normal stimuli conveyed to the 
nerve centers by a distended bladder or 
rectum, or abnormal stimulation by for- 
cible dilatation of the sphincter ani or 
irritation of the pudic nerve, result in an 
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expulsive effort. The completeness of 
this effort depetds upon the degree of 
narcosis—that is, upon the number of 
unparalyzed nerve centers that are left 
to carry out the act. This becomes evi- 
dent when the constitution of the nervous 
system and its mode of reaction toward 
anesthetics are considered. 

The nervous system as a whole is com- 
posed of numerous nerve centers or nerve 
mechanisms which appear and reach their 
maturity at different periods in the evo- 
lution of the race and growth of the 
individual. The highest and most com- 
plex of these functions are latest devel- 
oped and least able to resist disease or 
depressing conditions. This also holds 
good as regards their response to the 
action of chloroform and other anesthe- 
tics. The continued inhalation of chloro- 
form induces a progressive paralysis of 
the various nerve centers, beginning with 
the highest, most complex, and latest ac- 
quired functions, and ending with paraly- 
sis of the fundamental functions of respir- 
ation and circulation. What is true of the 
nervous system as a whole is equally true 
of its more complicated reflex mechan- 
isms, which react to anesthetics in a simi- 
lar manner. Each reflex mechanism 
consists of a fundamental and accessory 
elements, which latter by their codpera- 
tion assist in the performance of the 
reflex, without being absolutely essential 
to it. Thus in every such reflex there are 
associated several nerve centers the co- 
ordinate action of which is necessary for 
the complete development of the reflex. 
Under the influence of deepening anes- 
thesia these associated accessory centers 
are the first to be paralyzed, but the es- 
sential factor in the reflex resists longest 
and is the last to disappear. 

An expulsive effort is a mixed reflex 
intimately associated with respiration, 
but requiring for its most effectual per- 
formance the assistance of various nerve 
centers. Intrinsically it is an expiration, 
more or less forcible, necessarily associ- 
ated with closure of the glottis. This 
sudden closure or spasm of the glottis is 
an essential or fundamental portion of 
the reflex and constitutes the feature 
which differentiates it from an ordinary 
expiration. This being so, the act of 
closing the glottis, as a fundamental fac- 
tor in the reflex, should longest resist the 
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anesthetic, and this proves to be the case. 
Under the influence of the anesthetic the 
associated nerve centers gradually become 
paralyzed, the response to stimuli becom- 
ing less and less complete as fewer nerve 
centers participate in the action. Ulti- 
mately when the narcosis has become pro- 
found the essential fundamental portion 
of the reflex, the closure of the glottis, 
alone survives. Finally this, too, may be 
abolished, and then the only response to 
stimulation is evidenced by an alteration 
in the respirations through the effect of 
the stimulus on the unparalyzed respira- 
tory center. Under varying degrees of 
narcosis every variety of expulsive effort 
may be seen, from a complete effort, ac- 
companied with closure of the lips, alter- 
ation of the facial expression, and “bear- 
ing down” in slight anesthesia, to the 
faintest laryngeal stertor or mere catch 
in the breath in deep narcosis. The 
spasm cannot be safely abolished because 
it arises from the respiratory center, 
which strongly resists the action of the 
anesthetics. 

When spasm of the glottis arises as the 
consequence of peripheral irritation its 
mechanism ‘would appear to be as fol- 
lows: Sudden acute pain in the con- 
scious subject is met by an involuntary 
deep inspiration, followed by closure of 
the glottis and fixation of the chest prep- 
aratory to an exclamation or other effort. 
What occurs in the conscious subject 
tends equally to occur in the unconscious 
or semiconscious individual, but a num- 
ber of centers being paralyzed the action 
is not complete or properly codrdinated, 
hence the stertor. As regards the alter- 
ation in the pulse there are two factors. 
The procedures inducing the above abor- 
tive expulsive efforts are all painful, and 
as such cause a certain amount of shock 
and so may influence the circulation. 
Further, the circulation is intimately as- 
sociated with, and in a measure depend- 
ent upon, the respiratory movements. 
Any modification of these, especially such 
as increase the intrathoracic pressure, as 
do expulsive efforts, of necessity alter the 
pulse, and will account for the majority 
of the cases. 

It is interesting to note that forcible 
dilatation of the sphincter ani has been 
suggested as a remedy in chloroform 
accidents, the object being to stimulate 
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respiration. Of course, in the conscious 
subject an expulsive effort is preceded by 
a deep inspiration, but in a state of nar- 
cosis sufficiently profound to induce 
respiratory paralysis this would not take 
place. It is questionable if at any stage 
of narcosis inspiration could be elicited 
by dilatation of the sphincter ani. 





COPPER IN PRESERVED PEAS AND 
BEANS. 


Fines of £2 with £2 2s. costs and £1 
with 2s. costs were inflicted by Mr. Mar- 
sham at Bow-street Police Court upon a 
wholesale grocer for selling preserved peas 
which contained 3.402 grains of sulphite 
of copper per pound, and beans which 
contained 4.067 grains per pound. Medi- 
cal evidence was given by Mr. A. D. 
Cowburn, acting medical officer for 
Holburn, who explained the cumulative 
effect of repeated doses of sulphate of 
copper, and pointed out that though it 
might be administered mechanically the 
maximum dose in such a case would be 
considerably less than that contained in 
a pound of peas or beans as sold by the 
defendant. When only a small amount 
of copper was used it entered into com- 
bination with the chlorophyll, forming 
phyllocyanate of copper. There was no 
direct evidence that phyllocyanate of cop- 
per in minute quantities was injurious to 
health, although dogs fed on this sub- 
stance became paralyzed, which paralysis 
ultimately caused death. When copper 
was used in such large quantities, how- 
ever, as those stated in the analyst’s re- 
port the copper entered into combination 
with the pith or substance of the pea or 
bean, forming leguminate of copper. He 
had ascertained from the analyst that 
leguminate of copper was present in both 
the articles in respect of which proceed- 
ings had been taken. There was a differ- 
ence of opinion as to whether leguminate 
of copper was or was not acted upon by 
the gastric and pancreatic juices. When 
people, as they frequently did, used butter 
in cooking peas preserved with copper, 
complex organic compounds, one of 
which was oleate of copper, were formed, 
in which case a much larger quantity of 
copper was absorbed into the body. That 
had been proved by experiments carried 
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out for the purposes of the Departmental 
Committee on Food Preservatives. 

The defense raised a point of law on 
the form of the certificate, while other- 
wise it was to the effect that the defend- 
ant had for many years sold similar goods 
to those on account of which he was 
prosecuted. The tin of beans had on it 
a label intimating that it contained sul- 
phate of copper, and the tin of peas had, 
it was stated, borne a similar inscription, 
which had fallen off. 

Questions were put to Mr. Cowburn in 
cross-examination with a view of show- 
ing that sulphate of copper, being use 
medicinally, was therefore harmless, or 
even beneficial, in vegetables. It is to be 
hoped that when this last point is raised, 
where chemical substances have been in- 
troduced into foods as coloring matter 
or as preservatives, magistrates will re- 
member that when poisonous drugs are 
employed as medicine they are prescribed 
for particular purposes by qualified medi- 
cal practitioners, and that the prescrip- 
tions are then made up by competent and 
responsible druggists. The addition of 
such drugs to foodstuffs. in order to at- 
tract customers is upon a different foot- 
ing, if only because there is no proof that 
trustworthy steps have been taken to pro- 
cure the proper proportion of the dan- 
gerous substance, and no more, appearing 
in a given quantity of the article sold.— 
Lancet, Aug. 20, 1904. 





QUINQUAUD’S SIGN OF ALCOHOLISM. 


A new sign of chronic alcoholism has 
been lately brought to notice from several 
quarters, and as it appears to be well 
authenticated medical men may be glad 
to avail themselves of such information 
as it affords. The sign was first discov- 
ered by Quinquaud, but was not pub- 
lished to the world till seven years after 
his death. Since then Maridort and 
Fiirbringer have both directed attention 
to it. The sign is elicited by making the 
patient place the tips of his fingers, well 
spread out, perpendicularly against those 
of the examiner, when, if the patient is 
of alcoholic habits, the examiner feels a 
number of slight shocks as if the pha- 
langes of the patient were rapidly 
Pressed against each other and against 
the palm of the examiner. The sensation 
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experienced by the examiners is said to 
be similar to that of crepitus such as is 
felt in arthritis deformans, but it has also 
certain indescribable peculiarities of its 
own. This crepitus can be heard by the 
stethoscope and sounds like friction, 
though in autopsies on patients who have 
exhibited it no undue dryness or rough- 
ness of the articular ends of the bones 
has been found. Nor has it any relation- 
ship with alcoholic tremor, for whereas 
Furbringer found marked tremor in only 
7 per cent of drinkers, he found Quin- 
quaud’s sign present in nearly 92 per cent. 
The pathology of the condition that pro- 
duces this creaking is very obscure, and 
after discussing it Fiirbringer concludes 
that it must be a neurosis, but this result 
is arrived at more by excluding organic 
causes than by any positive evidence of 
nervous derangement. The sign is not 
likely to be of much practical value, but 
it is certainly an interesting clinical 
phenomenon.—Medical Press and Circu- 
lar, Aug. 24, 1904. 





CHRONIC RENAL DISEASE. 


Dr. HALE WHITE, in opening a dis- 
cussion on the above subject (Medical 
Press and Circular, Aug. 3, 1904), said 
that the exigencies of time compelled him 
to limit his remarks to the treatment of 
the disease usually known as chronic 
Bright’s disease. Many physicians have 
based their treatment largely upon the 
albuminuria, but this is wrong, for prob- 
ably not much harm follows the mere loss 
of albumin in the urine; the amount so 
lost is always small and could be easily 
compensated for by a little more in the 
food, and further, in many diseases, such 
as cystitis, large amounts of albumin are 
lost in the urine, but no one thinks of 
directing the treatment directly against 
the albuminuria. The value of the al- 
bumin in the urine is that it enables us 
to diagnose the disease, and to estimate 
the progress it is making. It was pointed 
out that very often toward the end of a 
case, when the patient is at his worst, the 
amount of the albumin in the urine is 
less. 

Passing to the cardiovascular system, 
two conditions are met with. Some pa- 
tients have a hypertrophied heart and high 
tension pulse, others are suffering from 
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a weak, feeble heart. The first group 
must keep down their blood-pressure, for 
they run considerable risk of fatal hemor- 
rhage; physical exercise should be gentle, 
the bowels should be loosely opened once 
a day to avoid strain at stool, meals 
should be small, alcohol should not be 
taken, and very little meat or soup or 
meat essences on account of the extract- 
ives in them. There should be no exces- 
sive drinking of fluids, and digitalis and 
other drugs which raise the blood-pres- 
sure should not be given. Sometimes the 
weak, feeble heart met with in chronic 
Bright’s disease is brought about by the 
fact that the patient has been starved; 
under the impression that most articles 
of food irritate the kidneys, he has been 
kept on nothing but milk. It is surpris- 
ing how such patients are benefited by 
giving them a little meat, and sometimes 
a little alcohol helps them. Often pa- 
tients with Bright’s disease are not al- 
lowed enough exercise, with the result 
that they become fat, and this is very bad 
for them because the already enlarged 
heart is not capable of conveying the 
blood properly to the extra amount of 
fat tissue, hence the organ dilates. 

Unless the heart has dilated, severe 
edema is not a common symptom of 
chronic Bright’s disease, although it is 
frequently met with in chronic tubal 
nephritis. It is best treated by posture. 
If it is in the legs they should be raised; 
if in the lungs, the patient should be 
turned from side to side. Diaphoretics 
do not often help much, but on the other 
hand the edema subsides best when but 
little fluid is drunk. Still, the most effi- 
cient way to get rid of edema is to punc- 
ture the legs with needles. The amount 
of fluid that will drain off is very great, 
and this relieves the edema of other parts. 
Great care must be taken to see that the 
punctures in the legs are kept sweet, for 
the tissues of patients with Bright’s dis- 
ease are particularly liable to septic in- 
flammation. 

Many methods of treatment have been 
directed to avoiding substances which are 
supposed to be harmful because they irri- 
tate the kidneys. Certain drugs undoubt- 
edly do this: for example, carbolic acid, 
cantharides, and turpentine. Other drugs 
are excreted with difficulty, such as mer- 
cury, lead, and digitalis. There is much 
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difference of opinion about morphine. It 
certainly often benefits the convulsions. 
of uremia, but inasmuch as the subjects. 
of chronic Bright’s disease are very easily 
poisoned by it, it should be very rarely 
used. We know really very little as to 
whether any articles of diet irritate the 
kidneys. Excessive drinking of alcohol 
is bad, but only three to five per cent of 
alcohol, when only a moderate quantity 
is taken, is excreted by the , kidneys. 
Therefore a little alcohol does not irritate: 
the kidneys at all. The guide in giving 
alcohol in Bright’s disease is the pulse; 
if the tension is high it must not be given, 
if the tension is low it is often beneficial. 
As we are very ignorant as to the kind of 
food which irritates the kidneys, probably 
most patients with chronic Bright’s dis- 
ease are best if they take ordinary plain 
simple food in such quantity that their 
weight keeps about normal. There is no 
evidence that one form of meat is better 
than another, or that chicken and fish are 
better than beef and mutton, and most 
of the statements with regard to the diet- 
ing of patients with chronic Bright’s dis- 
ease are based upon entirely insufficient. 
evidence. Often the patients are over- 
dieted, their food is unduly restricted,. 
and they feel very much better when they 
are allowed more latitude. This is espe- 
cially true of chronic tubal nephritis. 
Tea, coffee, and tobacco should all be 
used with great moderation by sufferers 
from chronic nephritis, as we have al- 
ready seen how important it is to keep: 
the blood tension normal, and any of 
these three will render the pulse irregu- 
lar, rapid, and of low tension. As a rule, 
too, much water-drinking is bad, for if 
much is taken edema will not subside, 
and excessive water-drinking increases 
nitrogenous metabolism, and also a large 
amount of water raises the blood-pressure. 

There can be little doubt that uremia 
is a form of poisoning. What the poison 
is we do not know. There is no evidence 
that it is derived from the food, for the 
onset of uremia has not been shown to 
be associated with any particular article 
of diet, and large amounts of food in 
healthy persons do not lead to uremia. 
Dr. Hale White quoted a case which was 
observed by himself and Dr. Spriggs, in 
which 5000 kilocalorics of food were taken: 
a day for fifty-five days; at least 120° 























grammes of nitrogen were retained, but 
the patient had not uremia. Further, 
there is no diminution in the output of 
nitrogen during uremia. As there is no 
evidence that uremia is connected with 
the food, it is supposed that the poison is 
produced within the body. As we know 
of no antidote to it nor any way of stop- 
ping its formation, all we can do is to 
render the excretory channels of the body 
active. Therefore the bowels should be 
kept open, the patient should be made to 
sweat, and any diarrhea and vomiting 
should not be checked. Often benefit fol- 
lows transfusion, probably because some 
of the poison is washed out; bleeding, 
too, is often beneficial. As this treatment 
is correct for uremia, it is well for a pa- 
tient with chronic Bright’s disease always 
to keep the bowels well open, and to have 
a hot bath occasionally, so as if possible 
to ward off uremia. Inasmuch as in 
Egypt the heat is great and the humidity 
of the air is low, it is an ideal climate for 
sufferers from chronic Bright’s disease, 
for they perspire quickly and the perspira- 
tion rapidly evaporates. 





TREATMENT OF ASTHMA. 


SAWYER writes on this topic in the 
Charlotte Medical Journal for August, 
1904. He believes the treatment of 
asthma must necessarily be divided into 
the treatment of the acute attack and the 
treatment during the interval. When first 
called to see a patient with asthma he 
generally has an acute paroxysm, and 
immediate relief is necessary. To accom- 
plish this the inhalation of chloroform, 
ether, or a nitrite of amyl pearl broken 
up in a handkerchief, or of fifteen to 
thirty drops of iodide of ethyl on cotton, 
is frequently all that is needed. Some- 
times a hypodermic of morphine is indi- 
cated, or large doses of chloral or potas- 
sium bromide. Great care is necessary in 
exhibiting chloroform, strontium, bella- 
donna, and depressing narcotics, as they 
must not be used when the patient has a 
weak heart, and especially where the at- 
tack is due to a cardiac affection, as they 
are here dangerous. Morphine must be 
used carefully in order to prevent the 
forming of the morphine habit. Codeine 
may be used when morphine is indicated, 
but is debarred by reason of its causing 
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nausea, vomiting, etc. Atropine does 
good at times, and may be combined with 
morphine. Strong, hot stimulants or a 
dose of spirits of chloroform in hot whis- 
key, or Hoffmann’s anodyne, will some- 
times induce relaxation. Cocaine applied 
locally to the nose in cases due to nasal 
abnormalities frequently gives prompt 
relief. The use of adrenalin hypodermi- 
cally and by local application is often- 
times of great service. The author has 
found it to be of real advantage in num- 
erous cases, especially when there is a 
congested nasal mucosa, and in “hay- 
asthma.” Inhalation of carbonic acid gas 
has been useful in many cases. It is sup- 
posed to act by abolishing the reflex sen- 
sibility of the larynx, and has cut short 
the paroxysm when given during the at- 
tack. The sedative antispasmodics, such 
as belladonna, henbane, stramonium, and 
lobelia, may be given in solution or used 
in the form of cigarettes. Nitre paper 
made with a strong solution of nitrate of 
potash is very serviceable. Many excel- 
lent cigarettes are manufactured for 
asthma, and they do good at times. Most 
of them contain some plant of the order 
Solanacez, with nitrate or chlorate of 
potash. Filling the sleeping-room at bed- 
time with the fumes from nitre paper or 
some of the asthma cigarettes or powders 
will sometimes ward off an impending 
nocturnal attack. In some patients to- 
bacco acts as well as other forms of 
cigarettes, especially with those who are 
not accustomed to using it. Paraldehyde, 
thirty grains hourly, is recommended by 
Mackie. Citrate of caffeine is good in 
bronchial asthma, and in bronchitis asso- 
ciated with spasm of the bronchial tube. 
Free ventilation supplies fresh air and 
does good. Inhalations of oxygen are 
also efficacious at times. Strong coffee is 
worth trying, as is also nitroglycerin. 
When the stomach is overloaded after a 
hearty supper, the use of apomorphine as 
an emetic and expectorant will bring 
prompt relief, but this is contraindicated 
in the patient who is greatly debilitated, 
or who has a weak heart. Wine of ipecac, 
lobelia, or antimony may also do good. 
The application of cold over the pneu- 
mogastrics in the neck, or to the upper 
spinal regions, is sometimes successful in 
relieving the attack. Electricity (gal- 
vanization and faradization of the neck) 
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will likewise give relief. Nitrite of sod- 
ium may also be used successfully. 
Sée advocates the use of inhalations of 
pyridin. Duenas recommends antipyrin, 
fifteen grains every three hours, as being 
especially effective in anemic cases, but 
it soon loses its power and does harm 
sometimes by increasing the severity of 
the subsequent attack, especially in cases 
associated with bronchitis. Penzoldt em- 
ploys the tincture of quebracho, a table- 
spoonful, pure or in emulsion. 

Mustard plasters to the chest and calves 
and hot applications are sometimes use- 
ful, as is also the putting of the hands 
and feet in hot water, or the inhalation 
of the vapor of turpentine or ammonia. 
The use of the pneumatic cabinet may be 
beneficial. The author has in several in- 
stances cut short an attack by the use of 
the inhalation of medicated vapors from 
a compressed air apparatus. 





THE TREATMENT OF RINGWORM OF 
THE SCALP. 


The Birmingham Medical Review for 
July, 1904, contains this advice by 
HEATH as to the treatment of this dis- 
ease: 

Having removed as many as possible 
of the diseased hairs and scales and taken 
precautions against reinfection from the 
lining of caps, brushes, etc., the actual 
treatment of the scalp may be begun. 

For a very mild, early case, a few but 
thorough paintings with strong iodine 
may be sufficient to kill and bring away 
the greater part of the fungus, and sul- 
phur ointment may be used to complete 
the cure. To get good results with this 
treatment, it is necessary to completely 
remove the horny cuticle which is thrown 
off by the scalp as a result of each appli- 
cation of the iodine before painting it 
again, as greater penetration of the drug 
is thus insured. This can be done by a 
blunt-pointed pair of dressing forceps, 
and all loose hairs and stumps may be 
removed at the same time. For older 
cases tincture of iodine may again be 
used, but it must be well rubbed into the 
scalp and the treatment repeated again 
and again until no diseased hairs can be 
found. As tincture of iodine so rapidly 
dries on the scalp, some add a small quan- 
tity of glycerin (3j to 3j) to prevent this. 
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It is well known that the fungi of ring- 
worm are aerobic in their growth, and 
Vidal’s treatment, based on this fact, con- 
sists in rubbing the head with essence of 
turpentine to thoroughly dry and clean 
it, and painting the scaly patches with 
tincture of iodine. Vaselin is then 
smeared over the whole surface, and a 
gutta-percha cap is firmly bandaged on to 
the scalp. This dressing is renewed twice 
in the twenty-four hours, the scalp being 
thoroughly washed with soap and water 
and dried with great care before each ap- 
plication. 

Another method of treatment consists 
in depriving the fungi of water, which is 
also necessary for their growth. For this 
purpose, alcohol, ether, and chloroform 
may be used to dehydrate the tissues and 
dissolve the fat, and salicylic acid can be 
added to them for its destructive action 
on the fungi. Malcolm Morris says that 
by the use of salicylic acid in this way 
many early cases may be rapidly cured. 
provided no fatty substances are allowed 
to come in contact with the scalp. It is, 
however, argued by others that the ring- 
worm fungi can get all the water neces- 
sary for their growth from the tissues. 

For the treatment of more prolonged 
and chronic cases some of the following 
methods of treatment may be employed. 
Most of these methods aim at setting up 
more or less dermatitis, which, whilst 
loosening the hairs, increases the resist- 
ance of the tissues to the parasites. 

Unna and Duhring speak highly of 
chrysarobin for this purpose. One drachm 
of this drug to the ounce of vaselin is the 
strength ordinarily employed, and the 
ointment is well rubbed into the scalp. 

Coster’s paste, which consists of iodine 
(in crystals) 3ij, oil of wood tar or creo- 
sote 3vj, has long been employed with 
great success in ringworm, particularly in 
England. 

The stronger mercurial and sulphur 
ointments are often very useful as para- 
siticides. Some such combination as 

Ung. hydrarg. oxidi rub., 3), 

Ung. sulphuris, 3ij, 

Vaselini, 3j, 
will be found very useful alone, or oil of 
cade 3ss to 3ij, or some other of the tarry 
oils, may be added, as recommended by 
Bulkley and others. 
Oleate of copper, in the strength of 3) 
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to 3iv to the ounce, will produce some- 
times readily enough a pustular condition, 
following which the hairs will be found to 
be loosened, 

Carbolic acid may be used in the 
strength of 10 to 30 minims to the ounce 
of vaselin, and mercurials or other para- 
siticides may be added to this ointment if 
found necessary. 

Where expense is no consideration, as 
in private practice, lanolin, or lanolin and 
olive oil, should be used instead of vase- 
lin as the basis of these ointments, as it 
gives them a greater penetrative action 
on the scalp. For very chronic cases of 
ringworm, and especially for such forms 
as the “black dot” ringworm, which are 
very resistant to treatment, Aldersmith 
strongly advises croton oil in children 
over seven years of age. This is applied 
to the individual hair follicles over a very 
small area at first, and poultices are firmly 
applied over the patches under treatment. 
After a time a boggy artificial kerion is 
produced, and the hairs, being loosened 
in their follicles, can be withdrawn very 
easily. The hair will usually grow again 
in a healthy condition, but there is some 
risk that a permanent baldness may re- 
sult, and therefore the treatment should 
at first be tried over only small areas. 

As the result of nearly ten years’ hos- 
pital experience in Birmingham, where 
ringworm of the scalp is almost constantly 
due to the microscopic variety of fungus, 
the author has had far better results from 
the repeated use of iodine than from any 
other remedy. The scales and loose hairs 
being removed before each painting, tinc- 
ture of iodine is rubbed firmly into dis- 
eased patches with a brush. Care is taken 
to stop the treatment for twenty-four 
hours or more if much soreness results, 
but it is resumed again when this passes 
off. Sulphur ointment is afterward 
rubbed in by the patient at home twice 
daily. 





GASTROINTESTINAL TOXEMIA. 


In the Archives of Pediatrics for 
September, 1904, RACHFoRD writes on 
the treatment of this condition. He be- 
lieves that a dose of castor oil, followed 
by a diet carefully regulated to suit the 
patient’s digestive capacity, active life in 
the open air, a diastase and iron prepara- 
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tion after meals, are needful. Under this 
treatment the child’s general health gra- 
dually improves. He gains slowly in 
strength and weight. His general ner- 
vous irritability, which is greatly improved 
from the beginning of the treatment, gra- 
dually disappears. He never has any of 
the peculiar attacks after the treatment is 
begun. Three months later the child may 
be discharged well. 

Intestinal toxemia, acute and chronic, 
is not an uncommon complication of other 
diseases, such as typhoid fever, malaria, 
tuberculosis, and chronic diseases of the 
gastrointestinal canal. 

As a complication this condition is 
probably met ‘with more commonly in the 
convalescence from typhoid fever than in 
any other disease. The physician’s unjus- 
tifiable fear of cathartics in this disease is 
ofttimes prolonged into the period of con- 
valescence, and as a result fecal accumu- 
lations occur, which result in an intestinal 
toxemia which prolongs the period of con- 
valescence many weeks. 

The urine furnishes valuable evidence 
of the existence of intestinal toxemia, and 
ofttimes our attention is called to this con- 
dition by the presence of an excess of indi- 
can and the ethereal sulphates in the urine. 
The presence of these substances in the 
urine is sufficient reason to suspect a hy- 
perfermentation of albuminous foodstuffs 
in the intestinal canal, and also usually 
means the retardation of these foodstuffs 
in their passage through the canal, but 
the absence of indican does not rule out 
intestinal toxemia, since we may have se- . 
vere forms of intestinal toxemia in which 
indol is not an etiological factor. 

The etiological importance of the vege- 
table organism in producing intestinal 
toxemia must not cause us to altogether 
overlook the possible rdle which animal 
parasites may play in these pathological 
processes. In the present state of our 
knowledge, however, it is not possible for 
us to make any positive statements as to 
the exact role which intestinal worms play 
in producing gastrointestinal toxemia. 
Lynch, in Grancher and Comby’s “Mala- 
dies de l’Enfance,” says that intestinal 
worms may be responsible for a large 
group of toxic symptoms, such as urti- 
caria, ringing in the ears, syncope, ver- 
tigo, palpitation of the heart, insomnia, 
mental anxiety, hypochondria, general 
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nervous irritability, fever, delirium, and 
convulsions. 

While this group of severe toxic symp- 
toms may be associated with intestinal 
worms, it does not necessarily follow that 
they are produced by the absorption of 
poisons which have been excreted by them. 
Lynch himself points out the possibility 
of these symptoms being produced in part 
at least by the secondary fermentations, 
which the presence of these parasites ex- 
cites in the intestinal canal, and notes also 
the possibility of severe symptoms being 
produced, reflexly and mechanically, by 
their action. 

Leukart observed that the ascaris lum- 
bricoides excreted a poison capable of pro- 
ducing toxic symptoms. Huber, von 
Linstow, Chanson, and Raillet state that 
this same worm contains an irritating 
substance capable of producing a toxic 
effect on the human organism, and a num- 
ber of other French authors state that this 
worm excretes an irritating and convul- 
sive substance. Cao, on the other hand, 
after carefully investigating the subject, 
concludes that the evidence at the present 
time does not justify us in attributing 
toxic symptoms to the actions of poisons 
excreted by intestinal worms. 

While there is considerable difference 
of opinion as to the etiological relationship 
whch exists between animal parasites and 
intestinal toxins, it seems to ke rather 
generally conceded that these parasites 
may either directly or indirectly produce 
intestinal intoxication. 





# 
AN ANALYSIS OF ONE HUNDRED AND 
EIGHTEEN CASES OF LOBAR 
PNEUMONIA IN INFANCY. 


Morse contributes to the Archives of 
Pediatrics for September, 1904, a report 
of this character. The treatment em- 
ployed was as follows: 

No treatment beyond nursing and the 
regulation of diet was given in thirty, or 
25 per cent of the cases. Antipneumococ- 
cic serum was used in ten cases with no 
effect whatever on the course of the dis- 
ease. Creosotal was used in six cases, 
also with no effect. Brandy was given in 
seventy, or 60 per cent of the cases, and 
strychnine in thirty, or 25 per cent of the 
cases. Aromatic spirits of ammonia was 
given in twelve cases, digitalis and caf- 
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feine each in one case. Phenacetine, in 
doses of 34 grain to 2 grains, was used 
in eight cases, and lactophenin in 2-grain 
doses in one case. The temperature was, 
as a rule, but little affected by these drugs. 
They apparently did no harm. 

Cold in various forms was used in 
twenty-eight cases, or 24 per cent. Tub 
baths, at temperatures varying from 80° 
to 100° F., were used in eight cases. They 
were, as a rule, badly borne, and in two 
cases caused serious collapse; they were 
also, as a rule, not effectual. Sponge 
baths at from 80° to 90° F., or of equal 
parts of alcohol and water at 100° F., 
were used in five cases. They were 
usually resisted and fatigued the infants 
without giving any good results. Fan 
baths, at a temperature of from 100° to 
110° F., were used in fourteen cases. They 
were badly borne in one case, were dis- 
liked by another, and caused excitement 
ina third. Several of the infants seemed 
to enjoy them, and, with the exceptions 
noted, they were always well borne. In 
most cases they caused drops in the tem- 
perature of three or even more degrees. 
The cold pack was used in but one case, 
in which it gave very good results. 

Cotton jackets and poultices were 
never used, and no applications were made 
to the chest. 





INSUFFICIENT MOTILITY OF THE 
STOMACH AND ITS TREATMENT. 


FULTON gives the following advice as 
to this subject in the New York Medical 
Journal of September 17, 1904. He thinks 
the indications for treatment are plain— 
the diagnosis of insufficiency due to atony 
or to obstruction having been determined. 

In both, stagnation of the stomach con- 
tents is to be prevented. 

In oth, a diet must be given that spares 
the motor powers of the stomach. Aside 
from these common indications, different 
procedures must obtain in the atonic and 
in the obstructive forms. 

In the atonic, to improve the muscle 
tone and motor powers of the stomach is 
the indication. 

In obstruction, to do this would be 
worse than useless and an irrational pro- 
cedure, as it would add to the difficulties. 
In this form the one indication is to re- 
move the obstruction as early as a diag- 

















mosis permits. Anything short of this is 
wasted effort. 

1. In selecting a diet for patients with 
‘reduced motor powers, we make it a work- 
ing basis that the more feeble the motility 
‘the more liquid the diet we prescribe; es- 
pecially is this true when we have a case 
with obstruction of the pylorus. Milk 
preparations, soft eggs, gruels, soups, and 
the various articles of concentrated food 
are to be chosen. A common error is to 
allow the patient too much liquid food at 
a feeding. Liquids are both heavy and 
bulky, and if taken in this way add to the 
distention and discomfort. The feedings 
should be small and frequent. In cases 
of but slight motor insufficiency, if an 
analysis reveals a fairly normal gastric 
juice, solid foods, meats, purée of vege- 
tables, toasts, etc., may be allowed. In 
these cases the writer has often had the 
best results by giving the patient but two 
meals a day. But in weak, emaciated pa- 
tients, the stomach is usually unable to 
dispose of enough nourishment for the 
day on the two-meal plan; such patients 
do better on five or six smaller meals. 

2. Medicinal Treatment.—Not much 
in a curative way can be done by medi- 
inal treatment, but much, often, in reliev- 
ing the distress of the patient. In atonic 
insufficiency, strychnine, 1/24 of a grain 
three times a day, should be tried. The 
author has often had good results with a 
pill containing from half a grain to a 
grain of creosote, with one grain each of 
pulverized rhubarb and soap, in improv- 
ing the peristalsis and fermentation after 
meals. The same may be said of salicylic 
aeid or the salicylate of bismuth. Medi- 
cinal measures are also of value in cor- 
recting symptoms arising from abnormi- 
ties of the gastric juice. In all cases of 
this sort careful analysis of the state of 
the secretions is to be made, and the medi- 
cinal and dietetic efforts must be governed 
thereby. In the absence of HCl, the di- 
lute HCl given, freely diluted, in 20- or 
30-drop doses, through a glass tube, after 
meals, and repeated two or three times, 
is of decided value in some cases. While 
it is probably impossible fully to satisfy 
conditions when the HCI is entirely ab- 
sent, observers, with very few exceptions, 
believe it to be one of the best stomachics 
and stimulants to pancreatic activity that 
we have. Where excessive acidity exists, 
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teaspoonful doses of burnt magnesia and 
sodium bicarbonate one or two hours after 
eating, and repeated if need be, relieve 
the cardialgia. 

3. Of the mechanical measures, well 
fitted abdominal bandages very often give 
great relief. 

Lavage is indispensable in all cases in 
which there is abnormal retention of food. 
After food has lain in the stomach several 
hours longer than normal, and becomes 
thereby a decomposing, fermenting mass, 
its further retention and passage through 
the twenty feet of intestines can result 
only in further harm to the patient, by the 
absorption of toxins and the disturbances 
of intestinal digestion. 

In those patients in whom food is found 
in the stomach before eating in the morn- 
ing, the author makes it a rule to wash 
the stomach daily night or morning. 

In cases of less severity, lavage once or 
twice a week may suffice. The bitter 
tonics or antifermentatives can often be 
added to the wash water with advantage. 





A LECTURE ON DIGITALIS. 


Dr. BRADFORD, in the Clinical Journal 
of July 27, 1904, says that a very few 
words are needful about the effects of 
digitalis on the tonic activity of the heart. 
He impresses upon us that the heart dur- 
ing life is never relaxed; that at the end 
of diastole it is still contracted to a certain 
extent, and that this degree of contraction 
of the heart is most important, inasmuch 
as it determines the amount of blood 
which shall enter the heart during dias- 
tole. If too much blood: comes into the 
heart during diastole, of course the heart 
will not only get overdistended during 
diastole, it will be unable to empty itself 
during systole, and that is exactly what 
happens in heart disease, where, from a 
variety of causes, the diastolic mechanism 
is interfered with and the heart becomes 
overdistended in diastole. In such a case 
we get stagnation, and the circulation 
goes wrong. So in thinking about dis- 
turbances of circulation we must not con- 
centrate our attention on the systolic 
period ; we must bear in mind that during 
diastole the degree of tonic contraction of 
the heart wall is a most important factor, 
and that if for any reason this goes wrong, 
and the heart becomes dilated, the circu- 
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lation immediately goes wrong, and the 
most disastrous results occur. The great 
therapeutic value of digitalis is not merely 
that it slows the heart (that is a very con- 
venient method of determining whether 
digitalis is acting or not, because we have 
only to count the pulse) ; the great value 
is that it increases the tonic contraction 
of the heart and diminishes the size of the 
ventricular chambers, and in that way 
regulates the inflow of blood during dias- 
tole, and it therefore determines the quan- 
tity of blood which shall leave the heart in 
the next succeeding systole. 

So putting the things in the order of 
their importance, the most important ac- 
tion of digitalis, and its most characteris- 
tic action, lies in increasing the tonic con- 
traction of the heart, that a very impor- 
tant action is a constriction of the blood- 
vessels, and that in addition it has an im- 
portant action in slowing of the rhythm 
and increasing the force of the beat. That 
is the order in which the author puts its 
effects. 

Finally it should be remembered that 
digitalis is not a substance which will pro- 
duce slowing of a quick pulse always; it 
depends entirely on what is the cause of 
the acceleration. Digitalis has no influ- 
ence, practically, in slowing a pulse of 
febrile disease, and it has very little influ- 
ence in slowing a pulse quickened by ner- 
vous excitement; but it has a very pro- 
found influence in slowing a pulse which 
is quickened from disease of the muscular 
mechanism of the heart. 





TREATMENT OF CHRONIC DYSPNEA. 


In the Birmingham Medical Review for 
August, 1904, FoxweELt writes on this 
subject. He says it is very common to 
see patients who complain of this symp- 
tom and nothing else. The causes of this 
condition as seen in the consulting-room 
are, broadly, five. They may be placed as 
follows in order of frequency: 

1. Disordered metabolism. 

2. Vascular degeneration. 

3. Renal cirrhosis. 

4. Cardiac. 

5. Pulmonary. 

It is evident from the above order of 
procedure that diet must play a very im- 
portant, often the most important, part 
in the treatment; in fact, diet alone will 
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not seldom suffice to effect a cure. But 
cure by diet takes time to show itself, 
and we must appease our patient’s haste 
to be well by the alleviation of drugs. 
The author usually gives some such pill 
as this: 

Pulv. rhei, gr. j to ij; 

Hydrarg. subchlor., gr. 1/20 to 1/10; 

Ext. hyoscyami, gr. j to ij. 

One once or twice a day. 


The patient is often run down, and 
then strychnine may be added to it. It 
may be wise to give a dose of some aperi- 
ent water before breakfast every other 
morning whether the bowels be well open 
or not. The author usually speaks of the 
pill as a tonic liver pill, as otherwise it 
will be looked on as a simple aperient and 
not ke taken unless the bowels tend to con- 
stipation ; the result will then not be good, 
and one’s skill naturally valued at a low 
price. 

If there be much gouty tendency, the 
capsules of colchicine and oil of winter- 
green are a useful preparation. One 
should be given six times a day for a 
week, and afterward three a day for three 
weeks more. 

It is often desirable to bring about a 
mild diuresis: this can be done by drugs. 
but is usually better effected by some 
medicinal water. The author finds Evian 
water as useful as any; it contains salts 
fairly identical in nature and amount with 
those in the blood; it is in no way depress- 
ing, and is very palatable; one to two 
pints should be taken daily in divided 
doses on an empty stomach. 

Patients who are in feeble health 
should be made to rest both before and 
after meals, with a rest of not less than 
an hour after lunch. Such resting is pret- 
erably taken in the open air, and nowa- 
days it is not difficult to get our patients 
to agree with us in this. Long-continued 
or severe exercise is in all cases to be 
eschewed, but it is most important to in- 
sist that four short periods—half to one 
hour—of gentle outdoor exertions should 
be taken daily. 

As to diet, the two great things are to 
insist upon no alcohol and very little ani- 
mal food. The meat should preferably 
be taken at the midday meal; but if the 
patient is accustomed to dine in the even- 
ing, it is as well to allow him to continue 
to do so, forbidding soups made with 
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animal stock, and allowing only fish or 
meat. Concentrated vegetables—e.g., 
peas, beans, etc.—should not be obtained 
during a long period of the year. For 
breakfast and lunch, milk foods with 
bread and butter should be the staple diet. 
Early to bed—not later than ten—is an- 
other essential condition; hence the even- 
ing meal should be at 6.30 or 7. 

Should the patient be prone to wake up 
with nocturnal dyspnea, or should the 
breathing be most difficult in the even- 
ing, then midday dinner must be insisted 
on, and the evening meal be a light tea 
not later than six. These cases of meta- 
bolic asthma are generally due to in- 
creased arterial tension, or, at any rate, 
are accompanied by this; hence trinitrin 
or some similar drug is of much tem- 
porary service. 

The second and third causes—vascular 
degeneration and renal cirrhosis—are in- 
timately connected with the one just con- 
sidered; perhaps most often the three co- 
exist; but the author has placed disordered 
metabolism first, as the dyspnea of 2 and 
3 is due to the inducement by them of 1, 
and if we can correct 1, the dyspnea usu- 
ally goes. But not always; vascular de- 
generation itself is a most potent force 
in the causation of dyspnea owing to the 
constant excessive labor it throws upon 
the heart. The hearts of vascular degen- 
eration have but little strength to spare; 
quick exertion easily brings dyspnea, and 
if persisted in, cardiac dilatation; but the 
dyspnea coming first, the patient usually 
slackens his effort before serious damage 
is done to the heart. It is unfortunately 
different with long-continued exertion, 
either mental or physical; here no warn- 
ing dyspnea comes to the patient’s aid, 
and he finishes his labor all unwitting of 
the injury he has done himself. That 
night he is restless, has some cardiac dis- 
comfort; the next day he feels very slack 
and tires very quickly. The condition 
does not improve; attacks of dyspnea 
supervene, till in a week or so he comes 
to you complaining of chronic dyspnea 
with exacerbations. However slight, 
these cases should be taken seriously; 
sometimes they are the beginning of a 
long downhill with death at the bottom, 
or the slope ends in a lower level of 
chronic invalidism. In any case it is sel- 
dom that the former standard of health 
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is regained; even if it be, the wisely ad- 
vised patient will act as if it were not. 
Labor of any kind must be at once and 
absolutely interdicted; breakfast should 
be taken in bed, and there should be no 
getting up for at least an hour and a half 
after breakfast is finished. Before the 
midday dinner there should be an hour’s 
reclining, and two hours after it; going 
to bed should be at nine. When up, six 
gentle strolls of five to twenty minutes 
each, with good intervals of rest, should 
be taken; during the periods of rest the 
patient should be read to, chatted to, or 
otherwise amused. Great patience must 
be exercised; it is only by very slow and 
small degrees that the heart can regain 
its strength; remember how little it had 
to spare before, how tiny its length of 
“rope.” Remembering this, and perceiv- 
ing clearly how difficult, how dishearten- 
ing it is to fight against the grim duress, 
the lack of courteous give and take, which 
thickened arteries show, the length of 
time required is easily understood by us 
and must, with many repetitions and 
never-failing gentleness, be constantly 
impressed upon the patient. From this it 
follows that the most important indica- 
tion is to keep the arteries constantly di- 
lated: first, by scrupulous attention to 
metabolism, correcting any evil tendency 
by diet, rhubarb, and mercury; next by 
temporary vasomotor dilators, and it must 
not be forgotten that the dose of these re- 
quired to dilate thickened vessels is far 
greater than that needed in the case of 
healthy ones. But usually the heart mus- 
cle also requires a tonic. Strychnine is 
the best; if the pulse be quick and irregu- 
lar, strophanthus or digitalis may be 
added, but it must always be guarded by 
a vasomotor dilator; nearly always a seda- 
tive such as bromide is desirable. Hence 
we arrive at the following prescription : 

Liq. strychnine, m. v; 

Tinct. strophanthi, m, x; 

Liq. trinitrini, m. ij; 

Sodii bromidi, gr. x; 

Tinct. cardamomi co., m. xxx; 

Aque, q. s. ad, 3j. 

Take in two or three divided doses. 
With this should be given the calomel 
and rhubarb pill, and in between each 
dose a chocolate tablet containing liquor 
trinitrin m. j. 
With increasing experience the rdle 

played by the cirrhotic kidney in inducing 
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dyspnea seems to become more important. 
If there be no albumin in the urine it is 
often overlooked, especially in women; 
yet albumin is rarely present continuously 
in pure renal cirrhosis, and is not seldom 
absent for a week together; nothing less 
than estimating the quantity, weight, urea 
secretion, and microscopic findings of 24- 
hour samples for several consecutive days 
can give us any certainty of diagnosis. 
Here again we have to bear in mind that 
it is not the morbid anatomy of the organ 
we desire to know, but the state of its 
functioning. Does the kidney function 
well? If it does, then it is not the cause 
of the dyspnea, though perhaps it may 
have some fibrosis or other change. But 
if the renal excretion be deficient, and 
the deficiency be due to organic degen- 
eration, then we must insist upon our pa- 
tient now and always living down to the 
level of his damaged kidneys, so that the 
waste products of his metabolism never 
exceed the excretory power of these. This 
is the fundamental law in renal dyspnea; 
if it be not fulfilled other treatment is 
mere transitory alleviation; our patients 
will ever be ailing, and live in danger of 
serious illness». Should the reduced diet 
be insufficient to enable him to carry on 
his life-work, this work must be lessened 
correspondingly; yet it is wonderful how 
small a quantity of sustenance is requisite 
for the steady performance of most hu- 
man occupations. 





DIET IN CHRONIC HEART DISEASE. 


To the Lancet of July 10, 1904, ScHoor 
contributes his views on this subject, and 
in fact tells us that animal food in its vari- 
ous forms, especially fish and poultry, are 
allowable, but it hardly needs to be said 
that certain indigestible articles included 
under the heading of fish and poultry are 
to be forbidden; eels, fat goose breasts, 
and goose-liver pies are examples of this 
kind. The same rule applies to rich 
Sauces or mayonnaise, for salmon, lob- 
sters, and crabs taken with these accom- 
paniments are much more trying to car- 
diac patients than they otherwise would 
be. Oysters, mussels, and game seldom 
do harm if fresh and prepared in a plain 
style, but highly smoked and salted fish 
or meat are objectionable because the 
great thirst which they produce easily 
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tends to too much water being drunk. 
Among fatty substances butter and cream 
are by far the best, being easy of diges- 
tion. Fat bacon or the fat on a ham is, 
on the contrary, to be avoided on account 
of its indigestibility. The same rule ap- 
plies to the hearty eating of fat. Oil gen- 
erally does not agree well. Hot season- 
ings are injurious, red and black pepper 
being worst of all. They not only pro- 
duce gastric irritation and great thirst, 
but they have a specially harmful influ- 
ence on the kidneys, an influence which in 
cases of weak heart may lead to condi- 
tions full of danger. Sausages, goulasch 
(a kind of meat stew), and salads con- 
taining pepper are therefore to be avoided. 
On the other hand, vegetable salads with- 
out hot seasoning, and particularly when 
made with lemon-juice, are permissible. 
There are many other seasonings or 
spices, such as nutmeg, mace, cinnamon, 
and vanilla, which are capable of doing 
harm by their tendency to quicken the ac- 
tion of the heart. The same thing may 
be said of horseradish, which not only is. 
apt to product flatulence, but also irritates 
the mucous membrane. 

Easily digestible fruit stewed with the 
addition of a little sugar can be recom- 
mended, particularly on account of its 
favorable influence on gastrointestinal 
peristalsis, which is often so much im- 
paired in heart disease that obstinate con- 
stipation is the result. For the same rea- 
son raw fruits which have to be peeled, 
such as apples, pears, apricots, peaches, 
and oranges, are often desirable. Grape- 
stones may act as irritants and should be 
removed before the fruit is eaten. On 
the other hand, raspberries, gooseberries, 
currants, bilberries, cranberries, pineap- 
ples, walnuts, Brazil-nuts, and hazelnuts 
are to be prohibited, even when deprived 
of their membranous investment, for they 
may be injurious to sufferers from heart 
disease either from their indigestibility, 
or from irritant substances which they 
contain. Only those kinds of food which 
are quite easily digestible can be recom- 
mended. 

Ice in any form whatever, whether as 
iced drinks, fruit ices, or ice pudding, may 
not only cause gastrodynia in cardiac suf- 
ferers, but is capable of producing con- 
gestion of the liver. This must be kept 
in mind even when the medical attendant 
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is compelled to prescribe ice for the relief 
of vomiting. At the same time nothing 
should be either eaten or drunk while it 
is very hot, as excitement of the heart’s 
action is easily caused in that way. 

It is impossible to urge too strongly 
that sufferers from heart disease always 
require a mixed diet. With them the use 
of a diet consisting exclusively of meat 
very easily leads to the excretion of urine 
containing an excessive amount of dis- 
solved solids, and supersaturated with 
uric acid. The author has seen cases in 
which overindulgence in animal food ap- 
peared to have been the principal, if not 
the only, cause of irritation of the kidney 
with hypertrophy and dilatation of the 
heart. An entirely vegetable diet is no 
less injurious, for, in order to make up 
the requisite amount of nutritive material, 
such food must be taken in considerable 
quantities, whereby the stomach is over- 
filled, and apart from this the supposition 
that arteriosclerosis may be prevented by 
a dietary consisting of carbohydrates has 
been proved to be erroneous. Indeed, the 
very reverse of this is the fact, for it has 
been found that calcification of the vessels 
is encouraged by such a diet. Thorough 
comminution and copious insalivation of 
what is eaten are as important in diseases 
of the heart as in diseases of the stomach. 

There is great diversity of opinion on 
the subject of tobacco smoking. Many 
think that smoking when not carried to 
excess is quite harmless in heart disease, 
and others consider that even in the cases 
in which the patients have found their 
symptoms aggravated by the use of to- 
bacco the normal conditions are sure to 
be restored by a few months’ abstinence. 
The author’s experience leads him to re- 
gard tobacco with great disfavor, for he 
has seen quite a number of instances in 
which an excessive use of it was the only 
cause that could be assigned for the pro- 
duction of chronic heart disease and 
arteriosclerosis. In tobacco there are 
many substances besides nicotine that may 
act injuriously, and for this reason the 
partial removal of the alkaloid, a process 
to which tobacco has often been subjected 
in recent years, is no guarantee that much 
smoking may have no ill consequences. 
The author recommends patients suffer- 
ing from heart disease either to give up 
smoking altogether, or else to indulge in 
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it most sparingly, and in the latter case 
to use very dry tobacco and a long mouth- 
piece or pipe. A patient should always 
be informed that smoking is bad for his 
heart disease. Some years ago the writer 
had an opportunity of observing how dan- 
gerous opium smoking is for the heart, 
the patient being a woman, twenty-two 
years of age. At first a great smoker of 
cigarettes and afterwards of opium, she 
gave up the practice for a considerable 
time when placed under strict supervision, 
but the first attempt at renewal of opium 
smoking brought on a severe attack of 
cardiac failure, for the relief of which it 
was necessary to use camphor and hot 
applications over the heart. 

As a result of observations made by 
Oertel, it has been very much debated 
whether sufferers from heart disease 
ought to drink at meal-times or not. The 
only condition which requires attention 
here is that the stomach shall not be over- 
filled, and the principal advantage of not 
drinking at meal-times is that the patients 
when they do not drink eat less than when 
they drink. In the treatment of fatty 
heart and general adiposity, as well as in 
plethora, it is better not to drink, but 
when it is desirable that the patient should 
have plenty of food there is absolutely no 
reason for the prohibition of drinking at 
meal-times, provided that the measures of 
precaution already described are complied 
with. 





CHRONIC INTESTINAL DYSPEPSIA OF 
CHILDREN. 


In the Edinburgh Medical Journal for 
September, 1904, BLAIKIE says that in 
the treatment of this state the patients 
should be kept free from undue excite- 
ment, whether pleasurable or the reverse, 
and evening parties, theaters, and exces- 
Sive punishment are all equally deleteri- 
ous. 

Amongst drugs, the most beneficial are 
the alkalies, oleoresins, and bitter tonics. 
Bicarbonate of potash or soda and citrate 
of potash have a markedly beneficial ef- 
fect, especially when combined with nux 
vomica and myrrh or coto. Thus a very 
useful preparation is: Potassii bicarbo- 
natis, potassii citratis, 4a 10 grains; tinc- 
tura nucis vomice, 4 minims; tinctura 
myrrhe, 30 minims; infusion gentianze 
comp. q. s. ad 3 drachms. Take t. i. d. 
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Combined with this treatment one finds 
that a powder containing rhubarb and 
soda, with a little gray powder, given 
every night, is of great benefit. If there 
is constipation, one gives sufficient rhu- 
barb to insure a good motion in the morn- 
ing, but when the bowels are quite regu- 
lar it is still of great use in a diminished 
dose, and even when there is a tendency 
to diarrhea, by giving a small dose one 
gets the astringent action of the rhubarb; 
thus a relaxed condition of the bowels is 
no contraindication to its use. Another 
drug of the greatest use is aloes. It is 
best given in the form of decoctum aloes 
composita. When the appetite is poor, it 
can be given in drachm doses before 
meals. With this dose there is no cathar- 
tic action. When given between meals, 
one can give two drachms thrice daily, as 
Eustace Smith suggests, without undue 
laxity of the bowels; this form of admin- 
istration is especially useful when the ap- 
petite is voracious. No doubt some of the 
beneficial action of this preparation of 
aloes is due to the myrrh which it con- 
tains, but one can give much larger doses 
of myrrh with good results. Forty min- 
ims of the ‘tincture to a child eight years 
old can be easily borne. Coto is very use- 
ful as a substitute for myrrh, but prob- 
ably is not superior to it. The author has 
used tablets of one grain of cotoin with 
excellent results. Its beneficial action 
seems to be due to the increased power of 
absorption which it causes. 

Carbonate of magnesia, and when there 
is diarrhea and much epigastric pain, bis- 
muth, are often of service. Quinine and 
the vegetable bitters, such as gentian, 
quassia, or calumba, are also found to be 
of use. Soltau Fenwick has stated that in 
“the gastric dyspepsia of children” there 
is a diminished production of hydrochloric 
acid, and (especially as we now know that 
hydrochloric acid is one of the most pow- 
erful of pancreatic stimulants) it there- 
fore seemed of use to give a dilute solution 
of hydrochloric acid in this malady, which 
was accordingly done 2% hours after 
meals, without, however, any satisfactory 
result. 

Dilute mineral acids are, however, oc- 
casionally useful where improvement has 
commenced; under their exhibition, when 
not given too early, the child usually im- 
proves in general health; he rarely, how- 
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ever, puts on flesh, and his weight remains 
stationary, or he may actually grow 
lighter. 

Pepsin was also given in a few cases, 
and seemed to have a beneficial influence; 
it was not given in a sufficient number 
of instances, however, to draw any defin- 
ite conclusions as to its value. Charcoal 
was given as a mechanical means of re- 
moving the mucus and as a stimulant to 
the bowel wall, and its administration 
was found to be of distinct service. Small 
doses of alcohol given before or during 
meals are often useful. It is best given 
as sherry, slightly diluted with water or 
claret. Probably the beneficial effect of 
some of the tinctures used in the treat- 
ment of the disease may be in part due 
to the alcohol which they contain. Iron 
is not well borne while the disease is still 
at its height, but during convalescence it 
is extremely useful; it can be given in 
drachm doses of vinum ferri, combined 
with a similar dose of decoctum aloes 
comp. When most of the symptoms have 
disappeared, one may very cautiously be- 
gin to give cod-liver oil or syrup of the 
hypophosphites, but they must be given 
in small doses, and their effect strictly 
watched. 

Treatment of Special Symptoms.—Lit- 
tle need be said under this heading, for 
full directions for symptomatic treatment 
are given in every text-book on children’s 
diseases. One or two points are, how- 
ever, worthy of mention. 

Night-terrors: It is rare that special 
treatment is required for this symptom, 
but occasionally for a few nights it may 
be necessary to give some sedative. Anti- 
pyrin or phenacetine has markedly calma- 
tive action. 

Nervousness: If the child is exces- 
sively nervous, bromides are frequently of 
great use, and can be given without hesi- 
tation until the general treatment renders 
their further use unnecessary. 

Lienteric diarrhea: Arsenic, in the 
form of minim doses of liquor arsenicalis. 
is generally able to control the excessive 
action of the bowels, and at the same time 
it exercises a beneficial effect on the gen- 
eral course of the disease. If this fail, it 
may be necessary to give doses of two 
or three minims of laudanum. 

Enuresis: Removal of tonsils and 
adenoids often is all that is necessary to 
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cure the condition. Belladonna, how- 
ever, even without this operation, is gen- 
erally successful in stopping the habit. It 
must be given in ascending doses, and it 
may be necessary to give it till it begins 
to exhibit its physiological effects. To a 
child of eight, one can generally give— 
when the drug is gradually increased— 
up to at least forty-five minims of the 
tincture, thrice daily, without undue dis- 
comfort; it seems to do good also to the 
general condition. It is practically al- 
ways successful in checking sweating at 
night in these cases. 





A RESTATEMENT OF THE ATTITUDE OF 
THE PROFESSION TOWARD 
PLACENTA PREVIA. 

Under this attractive title McILWRAITH 
puts before us modern views in the Cana- 
dian Practitioner for August, 1904. 
There are many diverse opinions on this 
subject, but all are agreed that there 
should be no temporizing unless the pa- 
tient can be placed under constant trained 
supervision within easy reach of the phy- 
sician. There must also be considered : 

1. The extent of the first hemorrhage, 
and its effect on the mother and fetus. If 
the fetus dies there can be no object in 
further delay. If the mother nearly dies, 
further delay is not justifiable, except for 
resuscitation as mentioned under treat- 
ment. 

2. The certainty or uncertainty of the 
diagnosis. There must be some uncer- 
tainity about this until the placenta can 
be felt through the os. At the hospitals 
the author has had many cases come in 
with a provisional diagnosis of placenta 
previa in which the hemorrhage was later 
found to be due to some other cause. 

3. Whether the hemorrhage was un- 
avoidable or brought on by causes which 
could be avoided in the future. Acci- 
dents are more likely to cause hemorrhage 
when the placenta is previa than when it 
is normally situated. There is no doubt 
that unviable children have been saved by 
waiting, and when the conditions, as de- 
tailed above, are satisfactory it should be 
tried. The patient should be kept in bed 
and given opiates if necessary. 

The next question is, what to do? 

By far the most popular, and in the 
author’s judgment the best, treatment is 
to do a Braxton Hicks version. Bring 
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down one leg, and then leave the delivery 
to nature, making only sufficient traction 
on the leg to check hemorrhage in the 
interval Of the pains, and giving such aid 
as may be required to deliver the after- 
coming head. In partial cases the mem- 
branes, and in complete cases the placenta, 
must be perforated with a sharp instru- 
ment, as the endeavor to push the finger 
through detaches the placenta. Detach- 
ing the placenta is one method of treat- 
ment, but not the one the author advo- 
cates. Rapid delivery in the interests of 
the child results but too often in lacera- 
tion or rupture of the uterus, postpartum 
hemorrhage, and death of the mother. 
Bipolar version can be done as soon as the 
os will admit two fingers. This amount 
of dilatation is present in about 99 per 
cent of cases in which hemorrhage has 
occurred. In the remaining one per cent 
the cervix and vagina should be packed 
with iodoform gauze. To do this put 
one pair of tenaculum forceps on the 
anterior lip and one on the posterior lip 
and draw the cervix gently down. Pack 
in and around the cervix with iodo- 
form gauze. The remaining part of 
the vagina may be tamponed with a 
kite-tail tampon of absorbent cotton 
steeped in one-per-cent lysol solution. 
This tampon should be left from four to 
six hours, and renewed if the dilatation 
be still insufficient. While the hemorrhage 
is being controlled in this way, or if when 
the patient is first seen it has ceased from 
syncope, it is better to give the exsangui- 
nated patient a subcutaneous infusion of 
normal saline solution before proceeding 
to further operative measures. 

Some of the other methods are: 

1. Many men advocate the use of 
Champetiers de Ribes’s bag. The author 
has used it and found it to answer very 
well mechanically. It has never been in 
order since, and it caused the patient ex- 
cruciating pain. If the bag is to be used 
it must be passed within the amnion; oth- 
erwise it detaches the placenta. The ob- 
jections to this treatment are: (a) The 
bag easily gets out of order; (D) it causes 
pain sometimes; (c) it is difficult to steri- 
lize; (d) it displaces the presenting part; 
(e) sometimes ruptures the uterus. 

The average fetal mortality with this 
plan, so far as recorded, is 61 per cent— 
not a very good record. 
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2. De Paoli reports nineteen cases 
treated with Bossi’s dilator and delivery 
by forceps or version, with the loss of one 
mother and three children—an extraordi- 
nary record. It is doubtful if this will 
be duplicated, for the dangers of dilata- 
tion by any method are great. Whitridge 
Williams recently published the history 
of a fatal case of placenta previa. He 
dilated the os with seeming ease with his 
fingers and delivered. Postpartum hem- 
orrhage commenced. He drew down and 
sutured a lacerated cervix, but the woman 
died. The autopsy revealed the fact that 
the tear had extended up the uterus, and 
that the lower part of it only had been 
stitched. The author greatly prefers fin- 
gers to any of these branched steel instru- 
ments as a means of dilating the os. 
(Bossi’s and Walscher’s dilators have an 
indicator outside to show how far the 
points are being separated; but one can- 
not tell how much dilatation and how 
much laceration is being produced.) 
When one uses one’s fingers in the method 
advocated by Harris, one can tell what 
he is doing and when to stop. It is to be 
remembered, however, that the author 
does not advocate dilatation in placenta 
previa by any method except gauze plug- 
ging as detailed above. 

3. Lawson Tait advocates Czsarian 
section for placenta previa, perhaps be- 
cause he seems to have placed the mater- 
nal mortality from other methods at 50 
per cent. Gustav Zinke, in 1901, quoted 
eight cases of Czsarian section and two 
of Porro’s operation; five mothers and 
six children lived. Two mothers were 
said to have been moribund at the time 
of operation, but even leaving these out 
the death-rate was 1 in 8, whereas the 
estimated mortality by other methods is 
only 1 in 18 or 20. 

4, Rupture of membranes. When the 
pains are strong and the head comes down 
into the pelvis, rupture of the membranes 
may be sufficient, as the head presses on 
the placenta and controls the hemorrhage. 
We must remember, however, that rup- 
ture of the membranes is sometimes fol- 
lowed by a pause in labor, and this pause 
may allow dangerous hemorrhage to take 
place, which we are then without means 
of controlling. 

Postpartum Hemorrhage.—The cervix 
is drawn down as for tamponing in ante- 
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partum hemorrhage, and the uterus, cer- 
vix, and vagina tightly packed with iodo- 
form gauze. One writer has had good 
results from flushing the uterus with a 
solution of suprarenal gland, 30 grains 
to the pint of water. 

Sepsis.—The obstetrician should al- 
ways be as aseptic as possible, and he 
cannot therefore take especial precautions 
in these cases; but in giving a prognosis 
the very great danger of septicemia should 
always be borne in mind. 





TREATMENT OF PUERPERAL SEPSIS. 


Tarr in the Yale Medical Journal for 
August, 1904, gives the following advice: 

1. That the most vital factor in the 
prevention of puerperal fever is the adop- 
tion of such rigid asepsis as is customary 
to-day in all surgical operations. 

2. That almost equally important is the 
removal of all predisposing causes which 
may diminish the patient’s powers of re- 
sistance. 

3. That infrequent vaginal examina- 
tions during labor, and none at all when 
a normal condition is apparent from the 
external examination, tend toward im- 
proving our prophylaxis. 

4, That, as suggested by Boldt, from 
our present knowledge we must still rely 
on the clinical aspects rather than on the 
bacterial examination in order to deter- 
mine the proper treatment. 

5. That the general treatment should 
consist of rest, stimulants, and nourish- 
ing food. 

6. That medical treatment for the 
severe types of infection should consist 
of drugs to promote phagocytosis, and 
hypodermoclysis. 

7. That no antistreptococcus serum of 
proved value has yet been discovered. 

8. That the use of douches, whether 
vaginal or intra-uterine, as a routine, at 
any time either before or after ccnfine- 
ment, tends to promote the development 
of sepsis. The only exceptions should be 
when an attempt is made to cleanse a 
vagina of a gonorrheal infection prior to 
confinement, and when used in connection 
with other treatment for a septic condition 
already developed. 

9. That a sapremia is best treated by 
thorough cleansing of the vagina and 
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uterus, by means of the medicated douche, 
finger, or curette. 

10. That the course of a pure, uncom- 
plicated streptococcus infection of a 
severe type is not influenced at all by any 
surgical procedure whatever. 

11. That all abscess cavities should be 
opened freely and as soon as recognized. 

12. That vaginal drainage, either alone 
or combined with abdominal drainage, is 
indicated as soon as it becomes apparent 
that the peritoneum has become involved. 

13. That a hysterectomy has a limited 
but not very clearly defined field in a few 
cases. 


INTRATRACHEAL INJECTIONS IN THE 
TREATMENT OF PULMONARY 
TUBERCULOSIS. 


MANGuM states in the Charlotte Medi- 
cal Journal for September, 1904, that he 
was induced to make his first experiment 
with this treatment by a little paragraph 
in Nothnagel’s Practice, in the volume on 
Diseases of the Bronchi, Pleura, and 
Lungs, in which it is said that “in the 
treatment of pulmonary conditions the 
injection of drugs directly through the 
glottis into the trachea deserves to be 
more generally used.” 

In studying the question as to the prac- 
ticability of this method of applying drugs 
locally to the diseased surface, he searched 
diligently through all the literature avail- 
able, in the attempt to find if the treat- 
ment had ever been used, but could locate 
no such report. Occasional references 
were found in which it was discussed as 
a theory, but no instance of its actual use. 
His interest in the matter became more 
absorbing as he considered its advantages, 
and finally obtained consent to risk what 
might seem a dangerous procedure. The 
first attempt being successful, he adopted 
it as a routine practice in all of his tuber- 
culous cases, and has in each instance 
had his belief in its practical utility veri- 
fied. 

The drug he has used is ichthyol. This 
is, as we all know, a natural product, 
obtained by dry distillation from a bitu- 
minous mineral found in the Tyrol, con- 
taining a large percentage of sulphur. It 
is a powerful vasomotor constrictor, on 
mucous surfaces, thereby causing a rapid 
disappearance of hyperemia, and of the 
pain of congestion. It can penetrate the 
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unbroken skin, showing its great diffusi- 
bility. It promotes such metabolism as 
sulphur is concerned with. It is a decided 
antiseptic, being quickly fatal to all patho- 
genic organisms. With a knowledge of 
these facts in mind, he determined to 
experiment along the line suggested above, 
and remarkable indeed have been the re- 
sults. The ichthyol was applied mixed 
with cod-liver oil, in the proportion of five 
per cent; the quantity to be injected being 
combined as the treatment was adminis- 
tered. 

The technique of this little operation is 
identical with the method by which intu- 
bation is performed, though there is of 
course not by any means so great a diffi- 
culty in manipulating through a normal 
larynx, even on the most delicate subject, 
as in cases where diphtheritic deposits, or 
croupous spasms, have almost entirely 
closed the chink of the glottis. Indeed, it 
might be said there is no difference what- 
ever, provided a knowledge of the ana- 
tomy of the larynx is borne in mind, and 
the reduplications of the mucous lining 
upon either side of the vocal cords are not 
mistaken for the glottis itself. 

The instrument used is one made for 
the author by Betz, of Chicago, consisting 
of an ordinary hard-rubber piston syringe, 
with the nozzle curved into a beak. With 
the mouth-gag in place, the index-finger 
of the left hand is introduced, the epiglot- 
tis is lifted out of the way, and the nozzle 
is passed on this finger as a guide directly 
down through the glottis, until the tip is 
below the cords and well within the 
trachea. One drachm of the mixture de- 
scribed above is immediately injected, the 
patient being directed to take a deep inha- 
lation as the syringe is withdrawn, so that 
no portion of the oil is brought up into the 
larynx, where it would of course at once 
excite a violent spasm of coughing. This 
procedure must be accomplished whilst the 
patient is holding the breath, and usually 
requires, after some experience, from 
thirty seconds to one minute. The object 
in the inhalation as the syringe is with- 
drawn is that the oil may be forced by the 
influx of air deep down below the bifur- 
cation of the bronchi, where, by its adhe- 
siveness, it is spread along the mucous 
membranes of the tubes, giving free in- 
gress and egress to the air, and interfering 
in no way, as a watery solution would, 
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with respiration. Usually a few bubbling 
rales are all that can be heard to indicate 
the presence of fluid in the chest, and 
these rapidly disappear as the oil is ab- 
sorbed. 

The introduction of the syringe point 
is of course at first objectionable and dis- 
agreeable to the patient, just as the intro- 
duction of a lavage tube into the stomach 
is disagreeable; but after a few treatments 
tolerance is established, and as in lavage, 
he soon learns to take it with no discom- 
fort. 

In the beginning the injections are ad- 
ministered daily, the intervals being gra- 
dually increased as the patient improves. 
In the cases which the author reports the 
average time in which daily injections 
were required was four weeks—a more 
protracted treatment being of course 
necessary in the far advanced, and a 
shorter time in the milder cases. Some 
of these cases were in his own practice, the 
others being in the practice of several pro- 
fessional brethren, who kindly assisted 
him in these experiments and in accumu- 
lating these statistics. 





THE PHARMACOLOGY AND THERAPEU- 
TICS OF URANIUM. 


In the Medical Chronicle for September, 
1904, TYLECOTE writes on this subject. 

In describing the conditions in which he 
has found uranium therapeutically useful, 
the author finds it convenient to first take 
its external use. The salt used was al- 
ways the nitrate, as it is the easiest to 
obtain pure at a reasonable price. A solu- 
tion of two grains to the ounce is a very 
reasonable application to ulcers and 
abraded surfaces, such as ulcers of the 
leg; it acts much as sulphate of- zinc, co- 
agulating the albumen of the discharge, 
thus forming a protective coat, whilst it 
also directly contracts the vessels some- 
what and also precipitates the albumen of 
the tissues. Thus it is astringent and a 
mild hemostatic. The author has found 
it very useful in many indolent leg ulcers 
as an alternative stimulant to lotio rubra, 
especially in cases where this had for some 
reason no effect. As a solid it is also hy- 
groscopic, and this with some free nitric 
acid if contains makes it caustic; it is a 
good hemostatic for leech bites. In ob- 
stinate cases of gonorrhea the writer used 
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a urethral injection of five grains to one 
ounce with very good results; it cured a 
case in six days on which a weak perman- 
ganate solution had had no effect in as 
many weeks, while when two cases were 
started with injections on the same day, 
one with zinc chloride two grains to the 
ounce, and the other with uranium, the 
uranium case invariably recovered first. 
It must be noted here that his solution 
was stronger than the zinc solution. After 
the results of his bacteriological experi- 
ments the author cannot attribute these 
results to a specific action on the gonococ- 
cus, but rather to the astringent action 
noted above. On the pharynx he tried it 
in two cases of chronic pharyngitis as a 
spray of ten grains to one ounce, one 
drachm sprayed three times a day after 
food. One case, of rather short duration, 
it cured rapidly with no by-effects; in the 
other, a very obstinate, old-standing case, 
the patient being a vocalist, it was not of 
much use, and on the twelfth day a trace 
of albuminuria appeared, which soon 
ceased on stopping the spray. 

When administering uranium nitrate 
internally he always started very cau- 
tiously, at first giving one grain thrice 
daily immediately after meals and well 
diluted. He always examined the urine 
carefully from day to day, and if any 
albumin appeared, or, if previously pres- 
ent, and it increased in quantity, he always 
diminished the dose or stopped the drug 
for a time. Complaints of digestive dis- 
turbance due to the medicine were never 
met with, and as regards its action on the 
intestinal tract, one patient who had been 
taking five grains three times a day for 
some time said it made him constipated; 
in all the others no difference as regards 
defecation occurred. He had no case ot 
diarrhea following its use. He used it in 
three diabetic cases, and has formed the 
following impressions regarding its use in 
diabetes: In every case it caused at the 
outset a rise of body weight, which con- 
tinued if the dose was not pushed too far, 
and was accompanied by a feeling of im- 
proved condition and spirits on the part 
of the patient. In no case did any appre- 
ciable diminution in the daily amount of 
sugar excreted occur, although occasion- 
ally the polyuria was somewhat lessened. 
The patients all say they feel better for 
the medicine, which, the author incident- 
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ally remarks, has an astringent taste. In 
those cases in which the pulse tension is 
low enough at the commencement to de- 
tect slight variations by the sphygmo- 
graph, some improvement in tension 
occurs, 

The author has adopted the following 
as signs of having reached the limit of the 
beneficial dose, and as indications for di- 
minution of the dose or stoppage of the 
drug: (@) The weight no longer in- 
creases, but may begin to drop; (b) some 
complain of neuralgic pains more than 
they previously did; (c) any increase in 
the sugar excreted; (d) the occurrence of 
traces of albuminuria where they had not 
previously occurred, or any increase in 
previous amount. Of the three diabetic 
cases two were oldish patients and fairly 
chronic cases, while the third was an acute 
case in a man of thirty-nine. In the first 
case the patient gained 3 pounds and 
maintained her good condition; in this 
case diabetic diet had a marked effect on 
the sugar excretion. Under uranium the 
quantity of urine and sugar did not ma- 
terially alter, but they increased somewhat 
on stopping the drug; there were no by- 
effects. Case 2, unaffected by diet, gained 
3% pounds under uranium, and the poly- 
uria lessened somewhat. The dose was 
gradually raised to 5 grains, stopped be- 
cause of constipation and a temporary 
cloud of albumin, restarted later at the 
full previous dose with no ill effect, thus 
showing the ease with which tolerance to 
uranium is established. Case 3 was the 
acute case, a much emaciated man with an 
occasional diacetic acid reaction in the 
urine. The effect of uranium on his gen- 
eral condition was marvelous—he gained 
1814 pounds in ten weeks, 7 pounds being 
in the first week; the effect on the urine 
itself was practically nil, but he left the 
hospital to go to work, which he had 
long since given up, having been under 
various sorts of treatment for two years. 

Observing the improved condition and 
body weight of the three diabetic patients 
under uranium without any digestive or 
other disturbances resulting to contraindi- 
cate its use, he determined to try its effect 
in selected cases of phthisis, thinking it 
might there also improve the general con- 
dition and body weight. Three cases were 
selected, all of which had been some time 
in hospital and whose condition was fairly 


stationary. One was steadily losing 
weight; in the other two cases the weight 
had been constant for some weeks. Under 
small doses of uranium nitrate they 
gained, in two cases, 3 pounds each in 
about three weeks, in the other case 1 
pound in a week. One case began to lose 
again as soon as the drug was stopped; 
another left the hospital, and was lost 
sight of. The results obtained seem to 
warrant further trial of uranium as a gen- 
eral tonic in conditions associated with 
wasting, such as diabetes and phthisis. 





PUERPERAL ECLAMPSIA SUCCESSFULLY 
TREATED BY RENAL DECAP- 
SULATION. 


A year ago Epesouts (Boston Med- 
tcal and Surgical Journal, June 2, 1904) 
reported the first case of renal decapsula- 
tion for puerperal eclampsia. The patient 
was a primipara, aged twenty-three years. 
Typhoid fever during the fourth month of 
pregnancy. Symptoms of nephritis first 
noted during the seventh month. Uremia 
and eclamptic seizures near the end of 
eighth month. Five severe convulsions 
within sixteen hours, followed by forced 
delivery during fifth convulsion. Free- 
dom from convulsions for forty-six hours 
after delivery. Then return of convul- 
sions, six severe convulsions, not counting 
minor manifestations, occurring in eigh- 
teen hours. Decapsulation of both kid- 
neys. No further convulsions, and rapid 
restoration to complete health. The patient 
still enjoys perfect health, with urine free 
from albumin and casts, fifteen months 
after operation. 

More recently Edebohls has performed 
renal decapsulation for puerperal eclamp- 
sia upon the undelivered woman. The 
patient was a primipara, twenty years of 
age. During the seventh month of preg- 
nancy the urine was normal. Nineteen 
days before the date of expected confine- 
ment patient complained of specks before 
the eyes and dizziness, and the urine con- 
tained traces of albumin. Eight days later 
edema of the feet, puffiness of the eyelids, 
beginning coma, and total blindness super- 
vened. Dropsy increased, coma deepened, 
and total blindness persisted during the 
following four days. Patient then had 
the first convulsive twitching, which 
recurred within the next two hours. 
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Anasarca general. Patient voided 360 
cubic centimeters urine during preceding 
twenty-four hours, with a total output of 
only 1.44 grammes of urea. Cervix 
tightly closed. No sign of beginning labor. 
Fetal movements present; fetal heart 
sounds clear, distinct, and regular. 

Bilateral renal decapsulation performed 
the same day. Both kidneys were en- 
larged. The kidney surface, after removal 
of the capsule, presented everywhere a 
dirty-gray, turbid, sluggish, and stagnant 
appearance, both organs being choked 
with inflammatory exudate. The opera- 
tive diagnosis was bilateral acute or sub- 
acute parenchymatous nephritis. 

During the twenty-four hours follow- 
ing the operation there was almost com- 
plete suppression of urine, but the pa- 
tient’s general restlessnesss and delirium 
disappeared. Sight was restored, and 
there were no further twitchings or con- 
vulsions. 

During the second twenty-four hours 
after operation there was a copious flow 
of urine, and patient’s general condition 
improved greatly. 

Spontaneous labor began forty-eight 
hours after operation, at which time two 
slight twitchings, the last in the history 
of the case, occurred. Two living chil- 
dren were delivered by forceps, but the 
second child breathed only a few times 
after its birth. 

During the four or five days immedi- 
ately following delivery a perfect deluge 
of urine, loaded with casts of all kinds 
and containing .05 to .6 per cent of albu- 
min, was secreted. At no time after de- 
livery was there any cause for anxiety. 
The puerperium ran a normal course. 
Both lumbar incisions healed by primary 
union throughout. Three weeks after op- 
eration the patient left her bed, and a 
week later resumed her duties in life. 

During the four and a half months that 
have elapsed since operation the patient 
has nursed her child continuously. Mother 
and child are enjoying excellent health. 
Mother’s urine is normal except for an 
occasional hyaline cast. 

This case proves that renal decapsula- 
tion can arrest the progress of uremia 
and of convulsions of renal origin in the 
undelivered woman. 

The production of abortion and the in- 
duction of permature labor, with all that 





those proceedings imply for mother and 
child, need not henceforth be the only 
ultimate resources in the treatment of 
eclampsia. 





CHOLECYSTECTOMY, 


The removal of the gall-bladder does 
not involve a greater risk than the opera- 
tion of cholecystotomy. MOYNIHAN 
(Lancet, April 30, 1904) believes that in 
many cases it is a simpler and shorter op- 
eration than the removal of a multitude of 
small stones, besides being safe and 
speedy. During the past two years expe- 
rience has inclined him to advocate 
strongly the frequent, though not the in- 
variable, adoption of cholecystectomy in 
preference to cholecystotomy. Its advan- 
tages are that it removes the chief source 
of the disease, thereby preventing in a 
great measure a recurrence either of 
stones or of the inflammation which 
marks their presence; that growths in the 
gall-bladder or adhesions around it are 
subsequently impossible; and finally, that 
the wound, if drainage is not required, 
may be caused to heal throughout by first 
intention. The gall-bladder is devoid of 
any strikingly useful purpose, and its re- 
moval does not add to the danger of the 
operation. In most cases the necessity for 
drainage is obviated by removing that 
structure, the drainage of which seemed 
imperative, though if drainage of the 
ducts is necessary, this can be done satis- 
factorily. The presence of a stone in the 
common duct does not prohibit the opera- 
tion, but drainage after the removal of 
the stone in the duct or in the ampulla is 
necessary. 

The one disadvantage that may be 
urged justly against cholecystectomy is 
the fear that a later operation may be- 
come necessary, for stones can and do 
form in the hepatic and common cuct. 
Such an operation would be more diffi- 
cult and certainly more dangerous. 

The list of conditions demanding chole- 
cystectomy may be made to include al- 
most all cases of gall-stone disease requir- 
ing surgical treatment. 

The complete operation is performed 
in the following manner: A vertical inci- 
sion, usually five inches long, is made near 
the outer margin of the right rectus mus- 
cle, and the muscle fibers are split, obtain- 
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ing additional room, if required, by con- 
tinuing the upper end of the incision along 
the costal margin, upward and inward. 
All adhesions of the gall-bladder and 
ducts and liver having been cleared, the 
liver is rotated by gentle traction upon 
the gall-bladder until the cystic and com- 
mon ducts are straightened and brought 
upon a level with the wound. By this 
maneuver the operation is rendered sim- 
pler and quicker. The gall-bladder may 
now be removed from before backward or 
from behind forward. The author pre- 
fers to divide the cystic duct and to se- 
cure the cystic artery before freeing the 
gall-bladder. By dragging upon this or- 
gan the cystic duct is made clearly dis- 
cernible. Its peritoneal investment is 
divided and stripped up along the duct 
toward the hepatic and common ducts, so 
that a cuff of peritoneum is raised up 
from the cystic duct. The latter is divided 
after securing it with a catgut ligature, 
and the cystic artery is defined and se- 
cured. The peritoneal cuff is then turned 
over the divided end and sutured. If it 
is intended to drain the common duct no 
ligature of the cystic duct is necessary. 
Instead, the cystic duct is cut off at its 
junction with the hepatic and common 
ducts, and into the opening that is left a 
rubber drainage-tube is stitched. The 
gall-bladder is then stripped up from be- 
hind forward. The separation from the 
liver is readily effected by stripping up 
with the finger, around which a thin strip 
of gauze is iolled. The peritoneum which 
passes from the liver to the gall-bladder 
is cut with scissors about three-quarters 
of an inch away from the liver, so that 
after removal of the gall-bladder the bared 
surface of the liver may be covered in by 
peritoneum, There is occasionally some 
bleeding from the denuded liver. This is 
readily checked by a suture or by the firm 
pressure of a hot swab or sponge. If the 
common duct is drained, it is we.l to put 
in two other drains, one to the inner side 
of the duct, toward the duodenum, and 
one to the outer side, toward the kidney 
pouch. These drains, whether of gauze 
or rubber tubing, should be stitched in 
position with one or more sutures of cat- 
gut, and should be left in for eight or ten 
days. At the end. of this time their re- 
moval is quite easy. It is necessary to 
Stitch them».in position to prevent their 
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being moved away within a few hours on 
account of the constant movements of the 
liver during respiration. 





SARCOMA OF THE LONG BONES. 


The final results in a series of cases of 
sarcoma of the long bones treated at the 
Massachusetts General Hospital and re- 
ported by ScupDER (Boston Medical and 
Surgical Journal, June 2, 1904) represent 
all those patients who could be traced or 
whose records were complete after several 
years, 

There were six amputations at the 
shouider-joint for sarcoma of the humer- 
us. There was no reply from one case. 
There was recurrence in the axilla in one 
case. There was one case of giant-cell 
sarcoma, in apparent health three years 
and four months after the operation. 
There were metastases in the lungs in two 
cases, and probably in a third, 

There were four amputations of the 
thigh for sarcoma of the tibia. One giant- 
cell sarcoma, in good health six years af- 
ter the operation. One lived two years 
and five months and was drowned. One 
is living three years and six months, in 
good health. One died of metastases in 
the lungs. 

There was one amputation at the hip- 
joint for disease in the lower cnd of the 
femur. This patient died thirteen months 
after the operation. There were two re- 
sections—one of the tibia, one of the 
ulna; each a case of giant-cell sarcoma. 
Each is at present well, three years and 
two months after the operation. There 
was one partial operation upon the tibia. 
This case is in fair health five years after 
the operation, although a probable recur- 
rence is present in the leg; there was one 
amputation above the elbow in perfect 
health fifteen years later. 

In this series of cases there were five 
giant-cell sarcomata. All of these have 
remained well for periods varying from 
three years and four months to fifteen 
years since operation. After a study of 
the literature bearing on this subject and 
of the cases here reported, the writer con- 
c‘udes that if the giant-cell sarcoma of 
the long bone is limited to the bone and is 
localized in the bone, involving only a 
small area, a resection or partial opera- 
tion is justifiable; but if the soft parts are 
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in any way involved, or the disease in the 
bone is extensive and of long duration, 
that then an amputation is the best treat- 
ment; an amputation in the continuity of 
the bone, if the lower end or the diaphysis 
is involved, or an amputation at the joint 
above the disease, if the disease is high in 
the shaft. Exarticulation at the joint 
above the disease, at the shoulder or at 
the hip, is indicated only in those cases in 
which the disease cannot otherwise be 
completely removed. Local recurrences 
after the conservative treatment can be 
satisfactorily handled. There appears tobe 
no increase in the likelihood of metastases 
following local recurrence. The +-ray is 
of great value in diagnosis, particularly 
early in the development of the disease, 
and in those cases in which no positive 
diagnosis has been made. 





GASTROENTEROSTOMY FOR SIMPLE 
ULCER OF THE STOMACH AND 
DUODENUM—ANALYSIS OF 
ONE HUNDRED CASES. 


MoynIHAN gives in the Annals of Sur- 
gery for May, 1904, an analysis of 100 
gastroenterostomies for gastric ulcer, with 
a mortality of two per cent. Eighty-five 
cases were operated upon for chronic ulcer 
with intractable dyspepsia, or dilated 
stomach, with one death; a man of twen- 
ty-eight perishing from  strangulated 
internal hernia. All the small intestines, 
with the exception of about fifteen inches 
of the lowest portion of the ileum, had 
passed through the opening in the trans- 
verse mesocolon into the lesser peritoneal 
cavity, and had become strangled by the 
margins of the opening. Fifteen cases 
were operated upon for profuse and recur- 
ring hemorrhage, with one death in a 
patient aged sixty-two years. 

There were 56 females and 44 males. 
The youngest patient, a female, was aged 
seventeen ; the oldest, a male and a female, 
were each sixty-two. The average age 
was thirty-five. In 10 cases the indura- 
tion around a chronic ulcer was so marked 
that the presence of a “tumor” is recorded. 

In 58 of the cases the presence of a 
single ulcer or of the scar of a single ulcer 
was noted. In 20 cases there were two 
ulcers, in 4 there were three ulcers, and 
in 7 the ulcers are described as teing mul- 
tiple. In the last 50 operations more than 


one ulcer was found in the stomach on 22 
occasions. Duodenal ulcer was found 
alone in 9 cases; with one or more gastric 
ulcers in 13 cases. 

The great majority of ulcers were 
found in the pyloric third of the stomach; 
rarely in the cardiac third. Adhesions 
which were noticed in 22 cases varied 
greatly in extent and in complexity. In 
each of two cases in which perforation of 
an ulcer had occurred the whole stomach 
was densely adherent, and it was difficult 
to free the stomach sufficiently to allow 
of a gastroenterostomy. 

Several of the patients complained oi 
little more than severe, intractable dys- 
pepsia. " Vomiting had keen observed as 
a repeated occurrence in 44 cases. 

Hematemesis had been recognized. 
apart from those cases operated on be- 
cause of the hemorrhage, ‘in 21 cases. 
Melena was observed alone in 8 cases, in 
all of which a duodenal ulcer was found. 
Hematemesis and melena were observed 
together in 6 cases, in 4 of which gastric 
ulcer alone was found; in 2, both duo- 
denal and gastric ulcers. 

Pain was the most constant and the 
most distressing symptom. It appeared 
sometimes before the meal was finished, 
sometimes half an hour or an hour after- 
ward. A “hunger-pain,” eased by the 
taking of food and appearing two to four 
hours after the meal, was noticed in cases 
both of gastric and of duodenal ulcer, and 
was always associated with hyperchlor- 
hydria. 

Hemorrhage was the immediate and 
determining cause of operation in 15 
cases.: In all of these there had been 
symptoms of stomach trouble for a shorter 
or longer time before the onset of the 
bleeding. Several of these patients were 
in a desperate condition. In 5 of them 
saline intravenous infusion was employed 
at the time of operation, from 3 to 5 pints 
being given according to the patient’s 
needs. The hemoglobin percentage was 
18, 22, 25, 28, and 33 in five of the most 
serious cases; in the rest it was above this 
point or was not recorded. In all of these 
patients gastroenterostomy alone, without 
the excision of the ulcer, was performed; 
and in not one of them was there any trace 
of renewed bleeding after the operation. 
There is a very remarkable tendency to 
spontaneous cessation in gastric hem- 
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orrhage. In hemorrhage from what is 
known as an “acute” ulcer, one of the 
most assured events is the spontaneous 
cessation of bleeding. Though the hem- 
orrhage may be copious and alarming, it 
is rarely fatal. In chronic ulcer the same 
tendency is noticed; and, indeed, in some 
cases in which an operation has been per- 
formed the ulcer has been found, and the 
bleeding vessel has been seen plugged with 
a firm clot. The factor which determines 
a recurrence of the hemorrhage is disten- 
tion of the stomach. In all of the cases 
operated upon by the author distention of 
the viscus has been observed, and in some 
it has been enormous. The stretching of 
the ulcer caused by the gastric distention 
is chiefly responsible for the repetition of 
the hemorrhage. 

If the ulcer is readily found it may be 
excised, but in any case gastroenterostomy 
should be performed as well, for the ulcer 
may be difficult or impossible to recog- 
nize; it may not be single; and if, there- 
fore, one ulcer is excised, another may be 
the source of the hemorrhage, and the 
continuance of the hemorrhage prove 
fatal. Two cases of this kind are re- 
corded. 

In three patients regurgitant vomiting 
was observed after operation; in one this 
ceased on the tenth day after the stomach 
had been washed out once; in another the 
painless vomiting of bile continued nearly 
a year; in the third case enteroenteros- 
tomy had to be performed. Smce making 
sure in all these operations that the lower 
end of the opening was at the greater 
curvature, the author has never seen the 
vomiting of bile in any case. 

Gastric tetany has been observed in 
greater or less severity in five cases. In 
three it was slight and only affected the 
hands, forearms, and the calf muscles. 
In two it affected these muscles, the neck 
muscles, and the abdominal muscles, and in 
both the patients experienced the utmost 
agony. Gastric tetany in its severer 
forms is a complication of old-standing 
dilatation of the stomach that can be pre- 
vented by the earlier performance of gas- 
troenterostomy. 

Chest complications were seen in three 
cases; in one there was a sharp attack of 
pneumonia; in two there was acute bron- 
chitis, 

Postoperative pneumonia is septic in 


origin, and is due in most cases to the in- 
halation of putrid material from carious 
or unclean teeth. Prior to operation the 
patient should be supplied with a tooth- 
brush and a bottle of an antiseptic mouth- 
wash, and instructed to brush the teeth 
freely every two hours. In addition all 
food given should be liquid and sterilized. 

The stomach is washed out the day be- 
fore the operation, the washing being con- 
tinued until the fluid returns quite clear, 
and a second washing takes place about an 
hour before the operation. 

After the operation the patient, when 


’ in bed, is propped up in the semirecum- 


bent position by five or six pillows, or by 
the bed-rest. If very ill and in urgent 
need of fluid nourishment, water, milk, or 
other fluid is given at once in small doses 
rapidly increased. Saline enemata of 5 
to 6 ounces, with or without brandy, are 
given every four hours, and a simple aper- 
ient enema is given every twenty-four 
hours. The toilet of the mouth is still 
carefully supervised. 

The anterior operation of Wolfler was 
performed in five cases, the posterior of 
von Hacker in 94, and Roux’s operation 
in one. Roux’s procedure is ideally per- 
fect, as it reproduces almost exactly the 
normal conditions, Its sole disadvantage 
is that the time necessarily spent is at 
least ten minutes longer than in an ordi- 
nary posterior gastroenterostomy. The 
author is so well satisfied with the results 
of the posterior operation, and with the 
perfectly uneventful course of the great 
majority of cases, that he does not believe 
there is any need for the routine adoption 
of Roux’s method. 

In 92 of the cases the result of the op- 
eration has from the first been as satis- 
factory as one could wish. Appetite has 
soon returned, and food is taken in any 
quantity with relish. All these patients 
have gained in weight. In the remaining 
6 cases the results have not been so good. 
In every one of these hyperchlorhydria 
was pronounced before the operation, and 
has proved a source of pain and inconven- 
ience afterward. Of the six patients, 
three have improved greatly under medi- 
cal treatment, continued from three to five 
months, and are now quite well; one is 
almost well, and two are still under treat- 
ment. The last three have been operated 
upon during the past eight months. 
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In three cases not included in the 100 
the author performed pyloroplasty, but 
he does not intend to perform this opera- 
tion in any subsequent case, as he believes 
gastroenterostomy to be a much more sat- 
isfactory way of dealing with any condi- 
tion of pyloric stenosis. Now that the 
mortality is reduced to so small a figure 
as two per cent, gastroenterostomy may 
be considered as a method of treatment in 
a much earlier stage of chronic ulcer of 
the stomach. 





UMBILICAL CORD—INDICATIONS FOR 
LIGATION. 


Davisson (Cincinnati Lancet-Clinic, 
May 7, 1904) believes that in a vigorous 
infant, when respiration is established and 
uterine contraction is firm, the cord should 
not be ligated until it ceases to pulsate. 

In a vigorous infant, when respiration 
is established but the uterus is not con- 
tracting, or the placenta is detached, liga- 
tion should be done irrespective of funic 
pulsation. 

In a feeble infant, when respiration is 
established and uterine contraction is firm, 
ligation should be delayed. 

In a feeble infant, when respiration is 
not established and uterine contraction 
is firm, ligation should be delayed if it is 
not imperative to remove the child to a 
distance from the mother in order to insti- 
tute respiratory movements. 

In a feeble infant, when respiration is 
established but the uterus is not contract- 
ing or the placenta is detached, ligation 
should be done at once. 





FLOATING LIVER. 


Anatomically, PRENTIss (American 
Journal of Obstetrics, May, 1904) divides 
cases of floating liver into three classes: 

1. Anteversion—a slipping forward or 
downward of the anterior border of the 
liver, the posterior border remaining in 
place or moving upward and forward. 

2. Oblique displacement—the right 
lobe remains in place or descends, while 
the left lobe falls to the umbilicus or lower. 

3. Complete displacement—when the 
liver is separated from the diaphragm by 
a considerable space. 

Cases of the first ciass are rather com- 
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mon. Oblique displacements are less com- 
mon, and complete displacements are very 
rare. In these cases, although the liver is 
unconnected with the diaphragm the 
movements of the organ are usually very 
limited, owing to the intimate connection 
with the vena cava. 

The peritoneal attachments are all 
much stretched, and may even appear as 
a mesentery. With the descent of the 
liver the duodenum and pyloric end of the 
stomach move downward. Often there is 
a general splanchnoptosis, of which float- 
ing liver is but one phase. 

Uncomplicated dislocation of the liver 
often gives rise to no symptoms, or at 
most to a dull, dragging pain in the right 
hypochondrium, which is relieved when 
the recumbent posture is assumed. 

Various functional disturbances of the 
stomach and intestines are quite frequent 
accompaniments of the general ptosis. 
There also occur all grades of neuroses 
similar to and dependent upon the same 
cause as those seen in floating kidney and 
enteroptosis. Pressure of the organs on 
neighboring structures may give rise to 
special symptoms. Einhorn has given a 
very satisfactory classification of its clin- 
ical manifestations. He divides the cases 
into five groups: 

1. Those without symptoms. 

2. Dyspeptic cases, with indefinite di- 
gestive disturbances. 

3. Hepatalgia—almost constant pain 
in right hypochondrium, often radiating 
to back and shoulder blades. Sometimes 
relieved by recumbent posture. 

4, Cases of hepatic colic. 

5. Asthmatic cases, feeling of fulness 
in upper abdominal region, with dyspnea. 

The colic in these cases is similar to 
Dietl’s crisis in cases of floating kidney. 

Gall-stones frequently accompany float- 
ing liver, and to them the colic is often 
due. Sometimes it is due to kinking of 
the common duct. At others it may be 
accounted for by pressure on other. struc- 
tures, or by twisting or stretching of the 
peritoneal supports of the liver and 
stomach. 

The diagnosis rests upon the size and 
character of the tumor and the absence of 
liver dulness over its usual area, the per- 
cussion note being normal lung resonance. 
If the mass can be pushed under the dia- 
phragm and the liver dulness returns to 
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its normal area, the diagnosis is certain. 
Many errors in diagnosis have been made, 

Medical treatment is confined to build- 
ing up the system by tonics, electricity, 
hydrotherapy, massage, gymnastics, etc. 
Rest in bed in the acute cases until the 
symptoms subside. A well made abdom- 
inal supporter is by far the most important 
therapeutic measure. Sometimes an air- 
pad placed within the binder is advan- 
tageous. 

If medical measures fail to relieve cases 
of anteversion and lateral displacement, 
suturing the organ into position is to be 
done. In complete ptosis of the liver it is 
doubtful if the organ can be retained in 
its normal situation by any operation yet 
described. 





BRACHIAL NEURITIS. 


The scanty attention which brachial 
neuritis has received in modern text-book 
and current literature appears to BUCKLEY 
(Lancet, April 16, 1904) to be remark- 
able, although it is as well defined as sci- 
atica and quite as painful and disabling. 

The prominent symptoms are pain, 
varying in degree but often very severe 
when at its height; tenderness of the 
affected nerve trunks, and of certain 
cutaneous areas related to them; weakness 
of certain muscles and limitation of move- 
ment, due partly to this and partly to 
changes in the subacromial bursa, or in 
and around the joint; trophic changes, 
rarely severe; and sensory symptom; such 
as anesthesia and hyperanesthesia, which 
are often very slight, but often persist 
after the other symptoms have disap- 
peared. 

The diagnosis may be difficult. All 
nerve pains in the left brachial region 
have a tendency to resemble anginal pain 
and to be accompanied with cardiac dis- 
tress. Aneurism is a possible source of 
error, and tumors of the cervical spine or 
of the bones of the shoulder may by pres- 
sure on the nerve closely simulate neuritis 
or cause neuralgia, while lesions of the 
cervical cord must not be forgotten. The 
influence of movement, the presence or 
absence of tenderness, and in some cases 
the use of the x-rays, are important aids. 

With regard to treatment, in cases com- 
mencing acutely, whether as part of a 
general fibrositis or as a simple neuritis, 


rest in bed is necessary at first, with pur- 
gation and treatment suitable to the gen- 
eral condition. Colchicum and alkalies 
may be useful in gouty subjects, or sali- 
cylates if the case if of rheumatic origin. 
In acute cases, aspirin with or without 
phenacetine is of much value, and mesotan 
for external application is often very 
useful. Poultices and hot applications 
generally give relief to the pain, and 
where they fail ice is sometimes of use. 
Coal-tar analgesics, when given in regu- 
lar and sufficient doses, are found more 
generally useful than opium or its deriva- 
tives for the relief of pain. In most 
severe cases, however, morphine may be 
necessary. 

When the acute stage is past, rest to 
the affected limb is still of the utmost 
importance. This can usualiy be secured 
by the use of a sling, but it is sometimes. 
better to bandage the affected limb to the 
side. 

In the chronic cases of gouty origin, 
alkalies and iodide of potassium are of 
value, and chloride of ammonium may be 
tried, but otherwise drugs, with the 
exception of the analgesics, are of little 
use, and, considering the long duration of 
the majority of cases, other measures for 
the relief of pain are desirable whenever 
possible. The greatest benefit in this 
respect probably comes from the free use 
of blisters along the affected nerve trunks 
or over the tender points, while subse- 
quently, or in cases in which the pain is 
less severe, galvanism has an anodyne 
effect, and both undoubtedly exert a bene- 
ficial effect upon the general course of the 
disease. Faradism and the sinusoidal 
current are of use in the treatment of the 
wasted muscles, and some authorities have 
found high-frequency currents of benefit. 

Massage must never be used as long as 
the nerves are acutely inflamed. Later it 
is of value, unless it causes any marked 
pain. 

In the rheumatic and gouty cases a 
mineral-water treatment is beneficial, in- 
cluding vapor baths and hot douches. 

The diet and digestion call for treat- 
ment often. Tonic treatment by drugs 
and change of air is generally desirable in 
view of the debilitating effect of the long- 
continued pain. A bracing inland climate 
is preferable in many cases to the sea, but 
a clay soil should be avoided. 
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CANCER—TREATMENT WITH RADIUM 
BROMIDE. 


An excellent opportunity was recently 
afforded PLimMER (Lancet, April 16, 
1904) to investigate the effect of radium 
bromide upon seventeen cases of carci- 
noma. Many of the cases were in an 
advanced condition. The amount of 
radium bromide used was. 30 milli- 
grammes, enclosed in a vulcanite capsule 
covered with talc. 

The diagnosis was confirmed in all of 
them either by the examination of the 
primary growth or by the excision of a 
nodule. 

The individual exposures varied from 
forty minutes to five minutes; and the 
capsule containing the radium was placed 
directly on the nodules or lumps, the_only 
thing intervening between the radium and 
the skin being the talc top of the capsule. 
The cases were left for a month after the 
exposures and were then examined. The 
effects in all the cases were negative, 
either no change or an increase in the size 
of the nodules. 

Three cases were all about to slough 
when they came for treatment, and there 
is nothing whatever to indicate that the 
sloughing was in any way hastened by the 
treatment. The effect on the skin varied 
in the different cases; an exposure of ten 
minutes was generally sufficient to pro- 
duce blistering, and then scabbing, and 
under the scabs there was found a very 
slowly healing ulcerated surface. The 
radium had apparently no effect with 
regard either to causing or to relieving 
pain, and the irritation of the blisters was 
slight. 

From three of the patients who died 
some nodules which had been treated were 
excised and subjected to a careful micro- 
scopical examination. In all these cases 
no change was found either in the cancer 
cells or in the fibrous tissue, and none were 
degenerated. There appeared to be an 
increase in the amount of the subcutane- 
ous round-celled exudation, which was 
greater in amount in those nodules which 
had been more recently treated, but the 
irritation of the skin would sufficiently 
account for this. Ehrlich’s laboratory, 


however, records some very satisfactory 
and striking results obtained by treating 
very rapidly growing nodules of inocu- 
lated cancer in mice with radium. The 
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nodules decreased remarkably in size, but 
it was apparently difficult to get rid of 
the last bit of the nodule, probably on ac- 
count of fibrous changes. These results 
are much the same as those obtained by 
Exner (Vienna) in a case of melanotic 
sarcoma with multiple rapidly growing 
nodules in the skin. It appears as if the 
emanations from radium can only act 
upon young and rapidly growing cells, 
and that older cells, especially if sur- 
rounded by fibrous tissue, are less and less 
easily affected, and if there be an excess of 
fibrous tissue the cells are not at all 
affected. 


MINOR SURGICAL LESIONS. 


Attention is invited by CopMAN (Bos- 
ton Medical and Surgical Journal, April 
7, 1904) to the difficulty of differentiating 
some minor surgical lesions, particularly 
of the wrist, shoulder, and ankle. The 
treatment follows the proper diagnosis. 

A majority of the sprains which do not 
promptly recover are breaks. Among the 
commonest of these unrecognized frac- 
tures is that of the scaphoid of the wrist. 
There is no deformity, no ecchymosis, no 
crepitus, no abnormal mobility—the clas- 
sical signs of fracture are absent. There 
is localized swelling and tenderness in the 
region of the scaphoid bone—+.e., in the 
radial half of the wrist-joint; limitation 
of active joint motion and sharp pain 
called forth by efforts at forced passive 
motion. The diagnosis should be con- 
firmed by the #-ray. The treatment is to 
prevent movement of the joint while there 
is still a hope of the fragments uniting. 
Three weeks may be a fair time for this 
stoppage of movement. When union has 
not taken place after a considerable time, 
the proximal half of the bone should be 
excised. 

Another injury of the wrist spoken of 
in this connection is dislocation of the 
semilunar bone. It often occurs with 
fracture of the scaphoid. It may be the 
only lesion, and may then be reduced by 
manipulation without open incision. 

The method of reduction of the semi- 
lunar bone is to forcibly extend the wrist. 
An assistant then makes pressure with his 
two thumbs over the flexor tendons of the 
wrist on the semilunar bone, while the 
surgeon, with the assistant’s thumbs still 
in position, flexes the wrist completely. 
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The os magnum slips over the posterior 
horn of the semilunar, and the latter pops 
into its position on the radius. 

Tuberculosis of the wrist-joint is some- 
times found confined to the region of the 
scaphoid, so that the swelling, tenderness, 
and spasm closely resemble the condition 
of fracture. In diagnosis, the absence of 
history of injury, the slow onset, the ex- 
treme grade of spasm of the muscles, and 
local temperature are important aids. The 
x-ray is the decisive test. 

Rheumatoid and osteoid arthritis may 
also be confusing when occurring in the 
wrist-joints, 

Tenosynovitis of the tendons of the 
thumb and long extensors of the wrist 
should be considered in connection with 
apparent sprain of the wrist. When the 
common bursa of the radial extensors 
appears enlarged and fluctuant after an 
injury to the wrist, it is almost certain 
that a fracture of the lower end of the 
radius exists, even if no displacement of 
the bone is seen and no other deformity 
is present. This is generally Lorne out by 
the #-ray. 

No surgeon practices long without 
seeing puzzling cases of lesions in the 
shoulder-joint. The +-ray is particularly 
useful in indicating fractures of the 
greater tuberosities, which appear like 
lamin torn from the head of the bone. 
Unfortunately the fracture of the lesser 
tuberosity is apt to be unrecognized in the 
4-ray because the facets pulled off by the 
subscapularis fall in the shadow of the 
rest of the bone. The importance in treat- 
ment of recognizing these lesions early is 
incident to the fact that the shoulder 
should be immobilized for a continued 
period to allow the facets of bone torn 
away by the muscles to form new attach- 
ments. Even if motion is not allowed it 
is unlikely that union will be obtained in 
these cases. 

When inflamed bursz are discovered in 
the shoulder-joint, the treatment is the 
same as in inflamed serous cavities in 
other portions of the body—t.e., mechan- 
ical rest and counter-irritation. The form 
of work which has produced the inflam- 
mation must be stopped, and the motions 
of the joint must be restricted. A very 
effective form of treatment of the mild 
cases is simply pinning the coat-sleeve to 
the coat. 
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The ankle-joint also presents obscure 
lesions, One of these, not at all uncom- 
mon, which used to be classed with 
sprains, is impacted fracture of the os 
calcis. The salient points of this affec- 
tion are: history of a fall on the feet or 
heels; tenderness over the os calcis; 
ecchymosis just above the sole on both 
sides of the foot; shortening of the dis- 
tances between the malleoli and the floor 
as compared to the other foot; no crepitus, 
abnormal mobility, or obvious deformity. 
The treatment of such cases should be 
directed to preventing the patient from 
walking on his feet before bony union has 
taken place. When the acute symptoms 
have subsided, and the patient begins to 
walk, he should wear a flat foot-plate to 
prevent increasing pronation of the foot. 

Perhaps the commonest overlooked 
fracture about the ankle is oblique fissure 
of the external malleolus. Diagnosis de- 
pends on local tenderness, ecchymosis, and 
the #-ray. This fracture is the badly 
sprained ankle seen before the x-ray. The 
fracture should be treated as such. 

In all joints the operator will be sur- 
prised to find how often the presence of 
ecchymosis and accurately localized ten- 
derness are proofs of fracture where no 
crepitus, deformity, or abnormal mobility 
can be obtained. A little brushing up of 
the practitioner’s knowledge of the anat- 
omy of the bursz will help astonishingly 
in making diagnosis of these obscure 
lesions. 





HERNIA—OPERATIVE RESULTS. 


HILGENREINER (Beitrige zur klin- 
ischen Chirurgie, Bd. xli, Heft 2) reports 
828 cases of hernia observed in the Ger- 
man Medical Clinic at Prague between 
1895 and 1902. <A family predisposition 
was noted in 45.7 per cent of the cases 
and an individual predisposition in 20 per 
cent. The number of operations in un- 
complicated hernia was 471 on 420 pa- 
tients. 

Of this number there were 446 inguinal 
hernias in 397 individuals. The inguinal 
hernias were found almost exclusively in 
adult men; only 32 being noted in women, 
and 20 in children under 10 years. The 
youngest patient was twelve months old, 
and the oldest sixty-nine years of age. 
The fiftieth year was considered the age 
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limit, prior to which operation was indi- 
cated by the presence of the hernia alone. 

Bassini’s operation, modified by not 
disturbing the position of the spermatic 
cord, was performed almost exclusively 
during the last five years. The average 
duration of hospital residence after opera- 
tion was fourteen days. Primary union 
was obtained in 99.2 per cent of the last 
115 cases. There was but one death, this 
being from lobar pneumonia on the tenth 
day after operation. This gives a mortal- 
ity of 0.23 per cent. 

Of the patients operated upon by the 
modified Bassini method, 181 were re- 
examined two years after the operation, 
and 91.8 per cent were free from recur- 
rence; in 98 of these the rectus muscle 
was sutured to Poupart’s ligament, with 
freedom from recurrence in 92.9 per cent. 

Upon 13 individuals 15 operations were 
performed for uncomplicated femoral 
hernia, by Fry’s method of freeing the 
inner third of Poupart’s ligament and 
suturing it to the pectineus and the hori- 
zontal ramus of the pubis. In none of 
them was a recurrence noted. In 5 cases 
of umbilical and 5 of ventral hernia, 5 
patients out of 7 in which the ultimate 
result is recorded remained well. 

The number of strangulated herniz 
treated was 357 in 349 patients; the 
greater number occurring in women. 
Gentle taxis gave 66 recoveries and no 
deaths. The proportion was 10 inguinal 
to 7 femoral and one umbilical hernia. 
During the past few years Schleich’s 
method of local anesthesia was employed 
in the majority of these cases, with a re- 
duction in mortality from 34 to 10 per 
cent. 

The usual procedure in the gangrenous 
cases was primary intestinal resection. 
Among the cases brought to the clinic 
there were several in whom forcible taxis 
had been employed, all of which termin- 
ated fatally. These included 6 cases of 
reposition en bloc, and one each of lacera- 
tion of the hernial sac, severe injury of the 
testicle, and avulsion of the vermiform 
appendix which had been contained in the 
hernial sac. 

The autopsies determined the causes of 
death as follows: Peritonitis in 28 cases, 
penumonia in 12, intoxication in 11, 
sepsis in 4, lipomatosis cordis destruens in 
5, marasmus universalis in 2, and other 
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causes in 3. The average duration of the 
strangulation in the fatal cases was five 
days, and in 5 patients who died before 
operation only three days. Rupture of 
the large intestine was noted in 16 cases, 
hernia of the intestinal wall in 17. Ing 
cases strangulation occurred at the inter- 
nal inguinal ring. 

Unusual cases were: Typhlitis in a left- 
sided femoral hernia; 2 cases of appen- 
dicitis in the sac of an inguinal hernia; 3 
cases of hernial tuberculosis; 1 of intes- 
tinal hemorrhage after herniotomy; 1 in 
which injury to the bladder was diagnosed 
only after operation; 1 of hernia properi- 
tonealis; 2 cases of pulmonary infarct; 
and 1 case of bilateral strangulation in a 
bilateral inguinal hernia. 





LIGATURES—EXPERIMENTS WITH THE 
McGRAW ELASTIC LIGATURE. 


As the result of a series of experiments, 
Murpuy (Boston Medical and Surgical 
Journal, Jan. 28, 1904) concludes, among 
other things, that a successful anastomosis 
between the stomach and intestines is pos- 
sible by means of the elastic ligature. The 
method, however, is not applicable when 
an immediate opening is desired. 

The simple technique as described by 
McGraw is adequate and satisfactory. 
Any elaboration of the technique must 
reduce the usefulness, since it reduces the 
speed. Prolongation of operation adds to 
the shock and increases the liability of in- 
fection. As to the-supporting sutures, a 
posterior continuous possesses the advan- 
tage of more rapid application; but an- 
teriorly and at the ends an interrupted 
stitch would seem to be preferable. On 
animals it was not demonstrated that a 
continuous anterior stitch tended to con- 
tract the opening, even though it is applied 
after the jejunum has become wrinkled; 
such is also the case on the human cada- 
ver. In tying the ligature, care should be 
taken not to include the posterior suture 
within the loop. Since it was possible, 
during the experiments, to include 5 centi- 
meters of the wall of the small intestine 
of a cat, the larger human bowel will per- 
mit of the formation of an opening up to 
any size which may be required to side- 
track the stomach contents. 

The time of the cut-out varies, depend- 
ing upon the character of the ligature, the 
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method of application, and the resistance 
of the tissues in any given case; but the 
ligature will ultimately cut out. The 
rapidity of the cut-out is hastened by a 
knot at either end of the elastic loop. The 
pinching of the gut by the ligature appears 
to cause no bad symptoms. The serous 
surface of the outside of the joint when 
completed is smooth. 

The procedure causes a minimum op- 
erative risk, both as regards shock and 
infection. 

Adhesions across the opening are a 
possible but not a probable complication. 

Extending these conclusions to prac- 
tical operative work, it is believed that in 
cases in which an immediate opening of 
the bowel is not imperative, and in which 
the avoidance of operative shock is an 
important factor, the elastic ligature 
method may prove to be the operation of 
choice, in gastroenterostomy and lateral 
anastomosis. 





SEROUS EFFUSIONS TREATED BY IN- 
JECTIONS OF ADRENALIN. 


BARR (quoted in the Cleveland Medical 
Journal, June, 1904) describes a new 
method of treating serous effusions. With 
the object of lessening secretion, he in- 
jected one fluidrachm of adrenalin chlo- 
ride solution 1 to 1000 into the pleural 
cavity, after the aspiration of a large 
quantity of blood serum, in a case of 
abdominal cancer extending to the pleura. 
There was no further secretion, conse- 
quently no further tapping, and the pa- 
tient spent the remainder of her life in 
comfort so far as her chest was con- 
cerned, 

This treatment was extended to cases 
of ascites, due to hepatic cirrhosis, in 
which marked results were not expected. 
However, the rapidity of secretion was 
diminished, and no ill effects were noted; 
the quantity of adrenalin solution used in 
ascites varying from two to three flui- 
drachms of the 1-to-1000 solution. 

In a case of pericarditis with effusion, 
in a lad, 19 fluidounces of serum was 
withdrawn from the pericardium, but a 
Teaccumulation rapidly followed. The 
patient’s condition becoming critical, the 
paracentesis was repeated, 20 ounces of 
fluid being withdrawn, with immediate 
improvement in the quality of the pulse. 
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Forty minims of solution adrenalin chlo- 
ride 1:1000 was injected into the peri- 
cardium. The pulse at the wrist disap- 
peared. The countenance assumed an 
ashy, leaden hue, and the expression be- 
came anxious. Immediately nitrogly- 
cerin and atropine were administered, 
and the boy quickly rallied. No further 
tapping was required. The same patient 
had a subsequent attack of pleurisy with 
effusion. Ten fluidounces of serum was 
withdrawn from the chest, and one 
fluidrachm of the adrenalin chloride solu- 
tion was injected. There was no reac- 
cumulation. 

In a case of tuberculous peritonitis and 
ascites, 200 fluidounces of serum was 
drawn and two fluidrachms of 1-to-1000 
solution adrenalin chloride introduced 
into the peritoneal cavity, with four 
pints of aseptic air (the later to prevent 
adhesions). Thirteen days later, 237 
fluidounces of serum was withdrawn, and 
two fluidrachms of the adrenalin chloride 
solution and two pints of air were in- 
jected. Upon a third occasion, eleven 
days later, 196 fluidounces of serum was 
obtained by tapping, and three fluidrachms 
of adrenalin solution and four pints of 
sterile air were injected. No reaccumu- 
lation of fluid occurred. 

One pint of fluid was withdrawn from 
the pleural cavity of a female child seven 
years of age, and one fluidrachm of 
adrenalin chloride solution 1-to-1000 and 
half a pint of sterile air were injected. 
Though it was highly probable that the 
pleurisy was tuberculous, there was no 
reaccumulation of fluid and the patient 
recovered. 





CORNEAL SCARS TREATED BY 
SCRAPING. 


HoLMstrom (quoted in the Ophthal- 
mic Record, May, 1904) advises the 
scraping of corneal scars where they are 
superficial and have irregular, uneven sur- 
faces, which often interfere more with 
vision than comparatively dense scars 
with smooth surfaces. The surface of the 
cornea is scraped with a small, sharp 
spoon until it is freed from the opacities 
and appears even. The surface usually 
becomes covered with epithelium within 
forty-eight hours, and the initial irritation 
soon subsides. A new opacity appears, 
which must be treated for a long time 
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with warm applications, etc., so that the 
cornea may clear up and be as smooth 
as possible. The writer has operated in 
this way on twenty cases, and believes the 
method should be reserved for patients 
in whom good results cannot be obtained 
by other treatment. 





SYPHILIS DURING PREGNANCY—SPE- 
CIFIC VAGINAL TREATMENT, 


The results of treating pregnant syphi- 
litic women by mercurialized vaginal sup- 
positories, according to V6rner’s method, 
described in the Journal of the American 
Medical Association of June 11, 1904, 
show a favorable influence of this speci- 
fic on the course of the pregnancy, and 
the morbidity of mothers and children, 
when the latter receive breast milk, and 
suitable care after birth, with specific 
symptomatic treatment. 

The suppository is composed of equal 
parts of lard and mutton tallow, with 12 
to 15 per cent mercury, a total of 3 to 5 
grammes. It is introduced into the va- 
gina and pressed against the mouth of the 
uterus by a tampon. The tampon must 
be non-absorbent, and is therefore im- 
pregnated with either tannin and glycerin 
or alum and glycerin. 

Where the conditions are favorable the 
vaginal method may be applied with good 
prospect of success, but where they are 
not the most that can be hoped for is to 
bring the woman to a normal termination 
of pregnancy. Neglected and poorly 
nourished children succumb in about the 
same proportion as do similar children of 
untreated mothers. 





THE LYMPHATICS OF THE LARYNX 
, D THEIR RELATION TO MALIG- 
‘ANT DISEASE OF THAT ORGAN. 


Krishaber divided cases of malignant 
disease of the larynx into two classes, 
those of intrinsic and those of extrinsic 
origin. He applied the term intrinsic to 
those cases in which the primary site of 
origin was the true or false vocal cords, 
the ventricles, or the parts immediately 
below the true vocal cords (subglottic) ; 
and the term extrinsic to tumors arising 
in connection with the epiglottis, aryteno- 
epiglottic folds, interarytenoid space, etc. 
This classification has a pathological and 
clinical basis. 
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De Santi (Lancet, June 18, 1904) 
states that so long as malignant disease 
is limited to the interior of the larynx 
(intrinsic) glandular infecton is rare, but 
if the external parts of the larynx (extrin- 
sic) be affected early glandular infection 
is the rule. 

Extrinsic carcinomata all tend to 
spread toward the upper opening of the 
larynx and the lateral parts of the pharyn- 
golaryngeal region. This progress is 
rapid and sure when the epiglottis or ary- 
tenoepiglottic folds are primarily at- 
tacked. Although extrinsic carcinoma 
reaches the final stage of its evolution by 
invading the extra-laryngeal parts, it is 
particularly at the level of the posterior 
aspect of the thyrohyoid membrane that 
it is liable to show itself externally—ze., 
to ulcerate through. Extrinsic carcinoma 
tends to become arrested for some time 
in its growth downward by the true vocal 
cords. 

Intrinsic carcinoma attacks most fre- 
quently the true vocal cords (29 out of 
117 cases, Baratoux; 15 out of 55, Fraen- 
kel, Semon), next in frequency the su- 
perior or false vocal cords, and least fre- 
quently the subglottic region. Carcinoma 
of the true vocal cords is conspicuous by 
virtue of its slow evolution. It tends to 
spread at first toward the opposite vocal 
cord, and later to the supraglottic region. 
Similarly when the superior vocal cords 
are attacked, extension is toward the 
supraglottic region. 

Subglottic carcinomata are rare; out of 
486 cases Sendziak collected only 5. They 
tend to spread downward and invade the 
trachea. Their growth upward is usually 
checked by the true vocal cords. With 
the exception of malignant disease origi- 
nating in the epiglottis or arytenoid re- 
gion, the disease tends to remain limited 
in the beginning to one-half of the larynx. 
Sooner or later, however, the neoplasm 
tends to attack the opposite side. A few 
cases have been reported in which the 
opposite side has become affected by con- 
tact, but usually it is by direct continuity 
of structure. This most often occurs at 
the level of the posterior aspect of the 
larynx, although it has been observed to 
invade the opposite cord through the an- 
terior commissure. 

Like all epitheliomata, cancer of the 
larynx tends eventually to invade the 
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lymphatic glands; this being the rule in 
late cases. Schleier has noticed it 20 
times out of 125 cases, and Sendziak noted 
54 cases out of 486. Other observers 
give a much higher percentage—Juraz 9 
out of 21, and Schwartz 13 out of 28 
cases. Nevertheless, lymphatic infection 
is rather rare, if the growth be limited to 
the true or false vocal cords, particularly 
to the anterior two-thirds of the true 
cords. It is also uncommon in cases of 
subglottic origin. On the other hand, 
enlargement of the glands in a case of 
epithelioma of the larynx may be due 
simply to inflammatory infection from a 
septic malignant ulcer or to some lesion 
of the pharynx. 

In cases of epithelioma of the epiglottis 
and arytenoepiglottic folds very early 
glandular infection is the rule. Anatomi- 
cally infection would be expected to show 
itself in three groups of glands—the sub- 
sternomastoid, the prelaryngotracheal, 
and the recurrent laryngeal. As a matter 
of fact all the glands included between 
the posterior belly of the digastric and the 
clavicle may become infected in cases of 
laryngeal cancer. There is nothing char- 
acteristic in their mode of invasion. In- 
fection of the prelaryngotracheal glands 
is decidedly rare. Similarly only a few 
cases are on record of infection of the 
recurrent group. In all, the verification 
has been post mortem, as malignant dis- 
ease of these glands owing to their small 
size and depth cannot be recognized clini- 
cally. The order in which the glands 
become infected varies according to the 
site of origin of the growth. If of extrin- 
Sic origin it is particularly likely to occur 
in the upper group of glands of the ster- 
nomastoid chain, and if of subglottic ori- 
gin in the lower group. As a rule the 
gland which is first found to be enlarged, 
and that is most often met with in intrin- 
sic carcinoma, is placed at the level of 
the anterior border of the sternomastoid 
muscle about the height of the space 
which separates the hyoid bone from the 
thyroid cartilage. So long as the disease 
remains limited to one-half of the larynx, 
glandular infection occurs only on the 
affected side. When, however, cancer at- 
tacks the mid-portions of the epiglottis 
or cricoid plate, glandular infection on 
both sides of the neck may occur. 

If an epithelioma of the larynx of 


REPORTS ON THERAPEUTIC PROGRESS. 849 


strictly intrinsic origin is seen and diag- 
nosed in an early stage, and whilst there- 
fore it is of limited origin, the operation 
of thyrotomy is amply sufficient to eradi- 
cate the disease. In the absence of ob- 
vious glandular involvement experience 
has shown that there is no need for an 
elaborately formidable operation to re- 
move the group of glands liable to infec- 
tion. Semons performed thyrotomy on 
twelve patients. Ten of these twelve pa- 
tients have been completely and perma- 
nently cured—a percentage amounting to 
83.3. In none of these cases was it 
deemed necessary to extirpate any glands. 
On the other hand, in much advanced 
cases of intrinsic cancer of the larynx 
which necessitate removal of one-half the 
larynx, the corresponding glands should 
be removed whether they are felt to be 
enlarged or not. Also in any given case 
of extrinsic origin, bearing in mind the 
certainty of early involvement of the 
glands, a formidable operation for their 
removal, whether enlarged or not, should 
always be the routine practice. 





HOUR-GLASS CONTRACTION OF THE 
UTERUS. 


RENDELL (Lancet, June 18, 1904) re- 
ports seven cases of hour-glass contrac- 
tion of the uterus. The condition is one 
of uterine inertia both above and below 
the contraction ring. 

In none of the seven cases did the 
placenta show any signs of morbid de- 
generation, nor was the cord attachment 
abnormal. Chloroform neither prevented 
nor relaxed the uterine contracting band 
below the placental site. 

It is often difficult to disengage the 
finger-tips from the placenta and its mem- 
branes (which fall over the fingers like 
a loose glove after the contraction has 
been overcome) ; but when the fingers are 
completely disengaged, it is found that 
there is plenty of room beyond the con- 
traction in the upper inert uterine seg- 
ment. 

In two cases obvious uterine inertia 
necessitated forceps delivery. If hour- 
glass contraction supervenes after deliv- 
ery, while the patient is still in the left 
lateral obstetric position, the fundus will 
be found high up in the left hypochon- 
driac region, where it can be felt indis- 
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tinctly, in marked contrast to the custom- 
ary “cocoanut” hardness of the normally 
contracted uterus. If the placenta is not 
extracted promptly the uterine cavity per- 
sists as two large flaccid bags filled with 
clots, and oozing continues from the pla- 
cental site. In only one case was there 
undue postpartum hemorrhage. The dan- 
ger to the mother’s life is considerable 
from retention and decomposition of clots, 
if not always immediate from hemor- 
rhage. 

Prophylactic treatment 
kneading the uterus after delivery until 
it is firmly contracted. If hour-glass con- 
traction should supervene, manual ex- 
traction of the after-birth must be per- 
formed. Unless contraindicated, chloro- 
form should be given to relieve pain. 





ILEOCZCAL TUBERCULOUS TUMORS. 


According to Conrath, the ileoczcal 
region is the seat of election of intestinal 
tuberculosis, and is affected in 85 per cent 
of all cases. D. EpstE1n (quoted in the 
British Medical Journal, May 7, 1904) 
states that tuberculosis of the cecum may 
occur in two forms. There may be tuber- 
culous ulcers, which, as in other parts of 
the intestinal tract, may heal and be fol- 
lowed by stenosis, or may advance to per- 
foration. 

In the form which is less generally 
recognized the tuberculous infiltration of 
the czcum results in the formation of a 
tumor (tumor ileocecalis tuberculosis). 
The walls of the caecum are thickened at 
the expense of its lumen, which is almost 
always narrowed, and may be imperme- 
able. The morbid process consists in the 
formation of fibrous tissue, in which are 
embedded scattered tubercles. These may 
occur in the mucosa, submucosa, or sub- 
peritoneal tissue, or in all three layers 
simultaneously, The subserous form is 
commonest in children, and is due 
to direct infection from tuberculous 
mesenteric glands. The tubercles contain 
but few bacilli, and have little tendency 
to break down. Hence the process usually 
remains localized and the lungs are sel- 
dom extensively diseased. 

The writer has collected eighty-two 
cases of tuberculous ileoczecal tumor. The 
youngest patient was twelve, and the old- 
est sixty; most cases occurred in the sec- 
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consists of - 





The 
progress of the disease is as follows: The 
general health fails, and there are anor- 
exia, dyspepsia, and disinclination for 
mental or physical exertion. At first local. 
signs are absent, or consist at most of 
vague sensations of fulness in the ileo- 


ond, third, and fourth decades, 


cecal region. But soon there appear 
symptoms of obstruction. There are 
usually severe attacks of colic, which oc- 
cur chiefly after eating, constipation in. 
the beginning may alternate with diar- 
rhea, but finally becomes more pro- 
nounced, until the bowels never act except 
after enemata. The patient becomes. 
emaciated, weak, and cachectic. There is 
an ill-defined sausage-shaped swelling in 
the iliac fossa (or in advanced cases an 
obvious solid tumor), which is more freely 
movable laterally than vertically, and re- 
tains the typical shape of the cecum. Oc- 
casionally during an attack of colic a coil 
of intestine may be seen and felt through 
the thin abdominal walls. This is the 
lower end of the dilated and hypertro- 
phied ileum in a state of active peristalsis. 
It is situated above and to the inner side 
of the cecum, and is perceptible as long 
as the attack of colic lasts. Finally a hiss- 
ing, splashing, or musical sound may be 
audible, and the coil disappears from 
view. This phenomenon is said to be 
due to the passage of air and liquid 
through the obstruction situated at the 
ileoceecal valve. Tubercle bacilli may be 
found in the feces. Their diagnostic 
value is disputed. 

The writer reports.a case which is 
typical in every detail except the age of 
the patient. A girl aged five and a half 
years had suffered from vague abdominal 
pains since two years old. Emaciation 
and colic appeared, and the pain became 
localized in the cecal region. There was 
a tumor of the size of a goose egg in the 
position of the czecum, and obstinate con- 
stipation. The temperature was normal 
and the lungs not affected. Laparotomy 
was performed. The ileum was found 
greatly distended. The cecum and lower 
part of the ascending colon were thick- 
ened and embedded in adhesions, and 
their peritoneal coat was studded with 
tubercles. There was stenosis of the ileo- 
cecal valve. Owing to adhesions, resec- 
tion of the cecum was_ impracticable, 
therefore enteroanastomosis between the 























ileum and the transverse colon was per- 
formed. Ten months later the child was 
in splendid health, and had gained 22 
pounds in weight. The bowels acted nor- 
mally, though the tumor was still palpable 
in the right iliac fossa. 





PRIMARY MUSCULAR TUBERCULOSIS. 


Leyars (Medical Press, June 22, 
1904) reports a case of muscular tuber- 
culosis with multiple distribution, in a 
consumptive aged fifty-three years. Five 
months before coming under observation 
the patient noticed the appearance, appar- 
ently causeless, of a small, hard indura- 
tion, on the anterosuperior surface of the 
right thigh, which rapidly increased to 
the size of a child’s head and then re- 
mained stationary. About the same time 
a similar small localized induration ap- 
peared on the upper inner side of the left 
thigh, but this did not enlarge. Ten days 
later a third nodule on the upper and 
outer surface of the right forearm made 
its appearance and grew rapidly to the 
size of an apple, then softened, and the 
skin became red. A fortnight later a 
fourth nodule appeared on the posterior 
surface of the lower third of the left arm, 
which soon attained the size of an egg, 
causing some pain and functional disturb- 
ance. 

On examination the tumors were found 
to present the same general character- 
istics. They were not adherent either to 
the skin or to the subjacent bone. They 
were manifestly intramuscular, movable, 
situated transversely, and became harder 
and fixed when the muscle was made to 
contract. The tumor on the right thigh, 
which measured ten centimeters in length 
and six in width, had undergone soften- 
ing, and obscure fluctuation was noted 
with the muscle relaxed; that on the 
right forearm was prominent, ovoid in 
shape, and covered with reddened skin, 
not, however, adherent. It appeared to 
be embedded in the mass of the long 
supinator muscle, and was clearly fluctu- 
ating. That in the left arm was hard, 
of somewhat irregular outline, and moved 
upward and downward with the contrac- 
tion of the triceps brachialis. A nodule in 
the left thigh the size of the thumb, elon- 
gated and hard, followed the course of 
the internal rectus, with which it was 
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identified. The intramuscular distribu- 
tion, the consistence, the slow evolution, 
and the concomitant tubercular condition 
of the lungs suggested at once the diag- 
nosis of multiple muscular tuberculosis. 

All these tubercles were extirpated en 
bloc, and each of them was found em- 
bedded in muscle and covered by the 
aponeurosis, which was still intact. The 
wounds all healed without complication. 
The bacteriological and histological ex- 
amination confirmed the diagnosis. 

Muscular tuberculosis is now estab- 
lished on sufficiently trustworthy data to 
possess more or less definite clinical 
and anatomicopathological characteristics. 
Three varieties are usually described, the 
tuberculoma, the cold abscess, and the 
tuberculous infiltration. The first two 
represent the normal evolution of the 
tuberculous nodule, at first “crude,” hard, 
and compact, then undergoing softening 
and abscess formation; the third, of much 
rarer occurrence, manifests a remarkable 
tendency to confluence of the nodules, 
which ultimately invade the muscle ex- 
tensively, or it may be entirely. Here, 
again, there are consecutive stages and 
intermediate varieties, and alongside this 
infiltration en masse may be placed the 
form of tuberculosis with large, multiple, 
confluent nodules. In one of the writ- 
er’s cases the entire suprapatellar region, 
for a distance of five fingerbreadths, was 
strewn with nodules the size of a hazel- 
nut, an olive, or a pea, rounded or ovoid 
in shape, which underwent hardening, 
fixation, and became less perceptible when 
the muscle was contracted. At operation 
it was found that the muscle substance 
was permeated by nodules, some hard, 
yellow, and crude, others softened and 
caseous, 

Muscular tuberculosis comprises lesions 
of the large connective tissue spaces of 
the muscle fiber. First of all the con- 
nective tissue is invaded, with the forma- 
tion of small cavities; then the muscle 
bundle; and finally there occurs transfor- 
mation of the muscle fiber proper. 

The monomuscular tumor and cold 
abscess are the most common forms 
of muscular tuberculosis. They must be 
differentiated from hydatid cyst, sarcoma, 
fibrosarcoma, lipoma, syphilitic gumma, 
old suppurating hematoma, and post-ty- 
phoidal muscular abscess. 
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In multiple lesions of muscular tuber- 
culosis the multiplicity of the tumors con- 
stitutes an important element in the diag- 
nosis. Moreover, the variable consistence 
of the different nodules, the softening and 
fluctuation of some, the resistance and 
firm irregular surface of others, afford 
data which will assist greatly in the diag- 
nosis. If required, exploratory puncture 
of one of the fluctuating nodules will de- 
cide the diagnosis. 

The so-called “primary muscular tuber- 
cles” probably do not exist. An initial 
focus of tuberculosis “elsewhere” must be 
sought. 

Recorded observations teach that the 
muscular lesions whether single or multi- 
ple should always be excised en bloc, at 
the expense of muscular tissue. Curet- 
ting is condemned. 





SUBCONJUNCTIVAL DERMOLIPOMATA. 


Jounston (Ophthalmic Record, May, 
1904) states that dermolipomata resem- 
ble dermoid tumors, owing to the pres- 
ence within their structure of certain 
cutaneous elements such as papillz, epi- 
thelial inshoots, hair follicles, sebaceous 
glands, and blood-vessels. They partake 
also of the nature of lipomata in that they 
contain a certain amount of fatty tissue. 

Dermolipomata are always congenital. 
They may not, however, be detected at 
birth, since they usually occur on the 
upper and outer part of the eyeball, be- 
tween the external and superior recti 
muscles, where they may remain hidden 
by the upper lid. They occur most fre- 
quently in women. When found in ad- 
vanced age they have considerably 4n- 
creased in size. The small tumor gives 
no trouble. The usual location is the su- 
perior fornix. Panas saw one at the in- 
ternal part of the inferior cul-de-sac. 

The size varies from that of a pea to 
a small almond. The tumor is single. 
The color is generally yellow, sometimes 
faintly reddish. It is not rare to find 
pearly-white plaques, representing the re- 
mains of the epidermis. In the mass of 
the neoplasm are found epidermic ele- 


ments, usually rudimentary. It is rare to - 


find on the surface of dermolipomata, 
hairs visible to the naked eye, as in cor- 
neal dermoid. The growths are seldom 
noticed at birth, but attention may be 
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called to them by an accompanying con- 
genital anomaly, as coloboma, cataract, 
etc. In pure lipomata the conjunctiva is 
not adherent to the growth, but slips over 
it, so that by cutting through the mucous 
membrane the tumor can be removed in 
toto. In dermolipomata the conjunctiva 
is intimately adherent to the growth and 
must be removed with the tumor. 





DECAPSULATION OF THE KIDNEYS. 


A series of eight cases of decapsulation 
of the kidneys reported by HUBBARD 
(Boston Medical and Surgical Journal, 
Jan. 28, 1904) presents results worthy of 
attention. 

None of them can be said to be cured, 
as not one of them has a urine free from 
albumin. One is, however, without sub- 
jective symptoms or urinary sediment, a 
year and four months after operation, and 
another seven months after operation, 
though lost sight of since. Of the re- 
maining five, one, somewhat improved, 
died six months after operation, of tuber- 
culosis. The remaining four died, un- 
improved, two days, nineteen days, one 
month, and three months after operation 
respectively. 

In regard to the case which has still 
albumin but no casts in the urine, Ede- 
bohls says that the albumin may persist 
for some time after the casts have entirely 
disappeared in the cases that are finally 
cured. 





LIGATURE OF THE LATERAL SINUS IN 
FORMIDABLE OPERATIONS ON THE 
NECK. 


LAMBOTTE (quoted in Jnudian Medical 
Record, May 18, 1904) reports a case in 
which as a hemostatic precaution before 
the removal of a large ulcerating cancer 
of the parotid he ligated the lateral sinus, 
midway between the occipital protuber- 
ance and the mastoid process, after ex- 
posing it by means of the trephine. There 
was very little hemorrhage during the 
operation, although the internal jugular 
vein was freely torn. The patient recov- 
ered from the immediate effects of the 
operation, but died of secondary arterial 
hemorrhage on the twentieth day. 

Preliminary ligation of the lateral sinus 
may prove serviceable before extensive 
operations on the side of the neck. 
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CURVATURE OF THE SPINE—FORCIBLE 
CORRECTION. 


After a discussion of the various meth- 
ods employed for correction of lateral cur- 
vature of the spine, Lovetr (Boston 
Medical and Surgical Journal, March 17, 
1904) reaches the conclusion that the 
best chance of improvement in cases of 
severe scoliosis lies, first, in using severe 
force to secure an improved and, if pos- 
sible, overcorrected position, and sec- 
ondly, in retaining as much as possible of 
the position thus secured during at least 
part of the growing period. 

As a result of a number of experiments 
conducted to determine the practicability 
of this purpose the conclusions were: (1) 
Extension of the spine by an upward 
pull on the head is a corrective force in 
scoliosis, but much more force than this 
affords is required to accomplish a maxi- 
mum amount of side correction. (2) To 
secure the maximum of side displacement 
from a given amount of side pressure, 
the spine must not be stretched to its full 
length. (3) To maintain the desirable 
position, during growth, overcorrection 
of the existing deformity should be 
secured when possible. It is obvious that 
to secure this the use of great force is 
necessary. When the improved position 
is obtained, every effort should be made 
to retain it by means of portative appara- 
tus and gymnastic exercises. 

The corrective apparatus devised by the 
author aims to keep the two corrective 
elements apart—in other words, to cor- 
rect first the side curve, and then by a 
forward or back pressure to correct the 
rotation while the side correction is main- 
tained. Either can be used alone, and the 
relative forces of each regulated. 

The apparatus devised by Lovett con- 
sists of a heavy gas-pipe frame three by 
four feet. The patient lies face down- 
ward on two webbing strips running from 
end to end of the frame, with the legs 
flexed. Near the bottom of the frame 
is an adjustable cross-bar bent to fit into 
the flexure between the thigh and the 
pelvis, on which the patient rests the 
lower part of the body. Sliding on this 
bar are two arms, which fit and clamp 
down on the buttocks, holding the pelvis 
steady on the cross-bar. This bar is 


movable from side to side in order to 
induce or correct curvature in the lumbar 
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region when necessary. There are three 
vertical transverse rings two feet in diam- 
eter fastened to pieces on the sides of the 
frame so that they can be moved to any 
desired point along the frame. These 
rings are also movable from side to side, 
and by an independent movement they can 
be rotated through a half circle. Any one 
of these movements can be checked at 
any point by turning a screw. The 
shoulders are held by a pair of axillary 
straps fastened together by a strap across. 
the chest in front. These straps are sus- 
pended from the ring nearest the top of 
the frame, and can be made to hold the 
shoulders in any desired degree of twist 
by a rotation of the ring. 

Each ring is provided with two long 
screws at the two poles of the ring. These 
screws are adjustable upon the ring and 
can be set at any desired angle to it. By 
rotating the ring and adjusting the angle 
of the screws they can be made to screw 
down or up upon any part of the back 
or chest. 

For the application of the jacket the 
patient lies on the face on the two web- 
bing strips, the lower part of the trunk 
resting on the cross-rod and the bars 
clamping the buttocks; the feet rest on 
the floor and the arms are extended above 
the head. The rings are then adjusted 
at the two levels where it is desired to 
make correction, generally in the dorso- 
lumbar and the dorsal regions. For side 
correction a bandage is fastened to one 
side of the ring, carried around the pa- 
tient’s side over a heavy pad of felt and 
back to the ring. The same is done to the 
other ring at the other level where side 
correction is desired, while the top ring 
controls the shoulders. The rings are 
then pulled to one side, the bandages 
around the patient tighten, and any en- 
durable degree of side correction ob- 
tained. 

When the side correction is made the 
ring is rotated till the screws are oppo- 
site the points where it is desired to cor- 
rect rotation. They are then screwed 
down on to the patient, their points being 
protected by sheet-iron pads two by three 
inches, which are covered with heavy felt. 
These pads are incorporated in the jacket. 

The shoulders are controlled by the 
axillary pads attached to the upper ring 
along with screw pressure up or down as 
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desired. In the correction each level is 
separately attacked. 

The pelvis is always held firmly and 
cannot rotate. If two curves exist, cor- 
rection of the lower curve is first at- 
tempted—first by side force, then by rota- 
tion force. Next the dorsal curve is at- 
tacked and corrected to square with the 
pelvis. The shoulders are finally in- 
spected, pulled to one side if necessary, 
and twisted into a position parallel to the 
pelvis. A plaster jacket is applied in this 
position. 

Separate correction in two planes may 
be made at any level while the pelvis is 
firmly held, and correction at one place 
may be made independently of correc- 
tion at any other place, and either side 
deviation or rotation or both may be cor- 
rected at each level. 

In the third case in which the appara- 
tus was used, a child six years old with a 
very severe curve from infantile paralysis 
was corrected. The deformity yielded 
readily without much patn and almost 
wholly disappeared ; a jacket was applied ; 
ether was not used. The child showed 
signs of collapse in the night, and the 
next morning its condition was alarming. 
The jacket was split, and the alarming 
signs disappeared. 

In the cases in which this frame has 
been used it has seemed to have very 
great corrective power, and great power 
is needed if overcorrection is to be ob- 
tained, which, just as in clubfoot, is the 
desideratum. 

Such corrective jackets are worn for a 
period of two or three weeks and changed 
once or twice, as further correction seems 
obtainable by another jacket. The last 
corrective jacket when removed is used 
as a mold for a plaster torso, and a 
leather or celluloid or other retentive 
corset constructed from it. This is worn 
day and night, and only removed once a 
day for heavy corrective gymnastic work, 
which is pushed to the limit of the pa- 
tient’s capacity. 

Such retentive apparatus, whatever it 
is, should aim at holding the patient in 
an overcorrected position, or as near it 
as possible, from the pelvis to the base 
of the skull. 

It is not intended to dwell on braces 
or corsets, but rather on the essentials of 
the method. A useful brace, however, for 
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out-patient work is found in a leather 
corset stiffened by bayberry tallow, with 
a window for pressure from a leather 
pad on the convexity, the point of coun- 
terpressure being offered by an iron bar 
and two pads, one over the pelvis and 
one in the axilla, on the other side of the 
jacket. It is essential that room be given 
on the side away from the pressure for 
the patient to be pulled over, and this is 
arranged by cutting out part of the side 
of the jacket on the side of the concavity 
of the curve and pulling by straps on the 
pad set in the window over the convexity. 
Jackets may be gradually discontinued in 
all but the extreme paralytic cases after 
a period of perhaps two years. 








Reviews. 








DISEASES OF THE STOMACH AND INTESTINES. By 
Boardman Reed, M.D. 
New York: E. B. Treat & Co., 1904. 


There is a real need for such books as 
the one Dr. Reed has given us. 

The scientific diagnosis of diseases of 
the gastrointestinal tract is confined too 
much to the specialist, and yet no organ 
or set of organs furnish as much work for 
the general practitioner as do diseases of 
the stomach and intestines. A working 
knowledge of the methods of diagnosis in 
such conditions is of as much importance 
to the average physician as a knowledge 
of the physical diagnosis of the heart and 
lungs. 

Dr. Reed has had as his aim the produc- 
tion of an unpretentious but approxi- 
mately complete guide to the clinical diag- 
nosis and treatment of gastrointestinal 
diseases. He has chosen to present his 
material in the form of short clinical lec- 
tures which are arranged in three main 
divisions. The first includes anatomy, 
physiology, and general diagnostic data; 
the second comprises the methods of ex- 
aminations; the third methods of treat- 
ment; and the fourth the gastrointestinal 
clinic. 

In the section upon methods of diagno- 
sis, the author takes up the examination 
of the motility and secretion of the stom- 
ach and the determination of its shape and 
size. The description of the technique of 
passing the stomach-tube is very well 
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done, and many practical points are given 
that are not usually found in our text- 
books. 

Dr. Reed is very happy in his remarks 
upon the value of the usual test meal in 
determining the secretory power of the 
gastric mucous membrane. We are all 
apt to forget that while a breakfast of 
tea and bread may give quite a satisfac- 
tory idea of the secretion of a German 
stomach, it is probably misleading when 
used to test an American stomach, that 
is accustomed to a much heavier morning 
meal. 

The section upon general treatment is 
concise, and upon the whole very satisfac- 
tory. In it he considers the general hy- 
giene of eating and drinking and the vari- 
ous diets of health and disease, the thera- 
peutic agents other than drugs, such as 
massage, electricity, and hydrotherapy, 
and the pharmacology of gastric diseases. 

Dr. Reed is found among those clini- 
cians advocating a carbohydrate and fat 
diet in hyperchlorhydria, as he has been 
convinced by his own experience that bet- 
ter results are obtained by such a diet than 
by one containing an excess of albumin. 

His remarks upon the danger of very 
restricted diet are well put, and should 
carry conviction in this important matter. 

Dr. Reed warns us against a too en- 
thusiastic employment of lavage, and prac- 
tically restricts its routine use to cases 
of marked retention or chronic gastritis. 

He takes issue with the present lack of 
faith in electricity as a remedy in gastric 
diseases, and is firmly convinced that in- 
tragastric faradism is extremely valuable 
in the treatment of gastric atony and neu- 
rosis. He gives an elaborate description 
of the technique of its administration. 

The last section considers the various 
diseases of the stomach and intestines in 
order, and does not depart to any consid- 
erable extent from the lines usually fol- 
lowed in such a treatise. 

The articles upon Gastric Ulcer, 
Chronic Gastritis, Mucomembranous Coli- 
tis, and Gastrointestinal Syphilis are par- 
ticularly good. 

As a whole the book may be said to con- 
form to the author’s purpose of presenting 
a clinical handbook for the general prac- 
titioner, and as such it can be heartily 
recommended. 

If any criticism is to be made, it is that 
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Dr. Reed quotes verbatim too fully from 
other authorities and from his own pre- 
vious papers. This rather detracts from 
the conciseness of the work, and makes 
one wish that Dr. Reed had utilized his 
own large experience to a greater extent in 
digesting this foreign material and stamp- 
ing it with his own individuality. As it 
is, we miss somewhat the personal element 
that is so great an advantage in the mono- 
graph as compared with composite -text- 
books. j. D.S. 


A TREATISE ON BriGHT’s DISEASE AND DIABETES. 
With Special Reference to Pathology and 
Therapeutics, By James Tyson, M.D. Second 
Edition. Illustrated. 

Philadelphia: P. Blakiston’s Son & Co., 
1904. 


Dr. Tyson’s name and life-work have 
been so intimately associated with the 
study of Bright’s disease and diabetes that 
anything which he writes at this time 
upon these subjects must be taker as au- 
thoritative and deserving of careful 
study. It is twenty-three years since the 
first edition of this work appeared, and it 
can therefore be readily understood that 
the contents of the present edition re- 
semble but little the contents of its pre- 
decessor. The changes which have taken 
place in our conception of the pathology 
of diabetes and renal disease are very 
great, and it is fortunate that Dr. Tyson, 
who has kept himself in touch with all 
these advances, is able at this time with 
his increased experience to discuss once 
more these important subjects. Since the 
appearance of the first edition our knowl- 
edge of the relationship of the blood- 
vessels of the eye to the cardiac and renal 
changes of these two diseases has been 
greatly amplified, and Dr. Tyson has 
called to his assistance in the discussion 
of these important matters the skilful pen 
of Dr. de Schweinitz, the Professor of 
Ophthalmology in the University of 
Pennsylvania, who has done as much as 
any one in this country to investigate these 
interesting relationships. 

The first part of the book is devoted 
to the consideration of Bright’s disease. 
After discussing the anatomy of the kid- 
neys, the tests for albumin and the causes 
and sources of albuminuria, the author 
proceeds to a consideration of casts, then 
to a classification of the various forms of 
Bright’s disease, and then to a considera- 


<< een nee mennnn ean Seem one 

















856 





tion of each individual form. He divides 
his subject into four parts: acute paren- 
chymatous nephritis, chronic diffuse 
nephritis, acute interstitial, and chronic 
interstitial nephritis. We are glad to see 
that he emphasizes the importance of the 
chronic diffuse form. While it is true 
that in clinical medicine we meet with 
cases in which the parenchyma or the con- 
néctive tissue is chiefly involved, it is also 
a faet that many patients present symp- 
toms which clearly indicate that their con- 
dition does not belong to either one of 
these old-time classifications, but to a 
combination of both of them. Thus we 
see cases in which parenchymatous change 
has undoubtedly taken place, yet in which 
the patient lives for a number of years, 
surviving almost as long as do many cases 
of pure interstitial nephritis, and not com- 
ing to death with anything like the rapid- 
ity with which cases of pure parenchym- 
atous nephritis come to their end. 

In the part of the book which is de- 
voted to diabetes, and which consumes 
about one-third of its pages, the various 
theories of the causation of this malady 
are discussed, and the reader is provided 
with a careful summary of our present 
knowledge in regard to this important 
subject. Such a summary is of peculiar 
value in view of the immense literature 
which has accumulated concerning the 
physiology of the carbohydrates. 


A PRACTICAL TREATISE ON DISEASES OF THE SKIN 
FOR THE Use oF STUDENTS AND PRACTITIONERS. 
By James Nevins Hyde, A.M., M.D., and 
Frank H, Montgomery, M.D. Seventh and 
Revised Edition. Illustrated with 107 engrav- 
ings and 34 plates in colors. 
C Philadelphia and New York: Lea Bros. & 

0. 


The present edition of Hyde and Mont- 
gomery’s text-book on skin diseases is a 
handsome volume of 938 pages. The 
authors have introduced new chapters 
upon a half-dozen or more rare derma- 
toses which have in the past few years 
acquired sufficient importance to warrant 
their recognition and description. The 
technique and value of the Finsen light 
and #-rays are discussed in a manner that 
evidences the experience and mature 
judgment of the authors. Their pro- 
nouncement upon the value of #-rays in 
psoriasis is of interest. Seventy cases 
were treated by this method with gratify- 
ing results in general. ‘Recurrences are 
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apparently somewhat less frequent than 
after other local treatments, and as a rule 
recurrent lesions disappear much more 
promptly under the treatment than do 


original patches.” An amount of space 
is devoted to radiotherapy and actino- 
therapy commensurate with their grow- 
ing importance in dermatology. 

The claim made in the chapter on 
variola that the lesions of smallpox pur- 
sue a milder course under the internal 
use of sodium hyposulphite is not borne 
out by extended experience. There is no 
known internal remedy which modifies 
the course of the variolous eruption. An 
unfortunate error is to be noted in the 
article on varicella. The authors quote 
Councilman and his associates as claim- 
ing that the parasite of varicella is that 
of variola, which completes, however, but 
a single cycle of its life history. The 
authors have, obviously through over- 
sight, confused varicella with vaccinia. 

The article on blastomycosis gives an 
excellent exposition of the subject: it 
condenses much valuable material into 
eight pages of text. 

The attitude of the authors on mooted 
questions in the etiology of cutaneous dis- 
eases is extremely conservative. The pa- 
thology of the various affections is excel- 
lently presented without devoting to this 
phase of the subject disproportionate 
space. 

The authors have put forth a work 
which reflects credit upon American der- 
matology, and which is in reality what it 
was designed to be, “a trustworthy ex- 
ponent of the science and practice of der- 
matology in its most advanced state at 
the date of issue.” 

The distinguished authors have an in- 
ternational reputation in their chosen 
field, and the book will doubtless receive, 
as have the previous editions, an appre- 
ciative welcome here and abroad. 

x 2..S. 


A MANUAL OF EXPERIMENTAL PHYSIOLOGY FOR 
StupEeNTs oF Menpicine. By Winfield S. Hall, 
Ph.D., M.D. Illustrated. 

Philadelphia and New York: 
& Co., 1904. 


Lea Brothers 


Teachers of physiology will undoubt- 
edly welcome this excellent little volume 
of 250 pages. It is, to use a term more 
descriptive than elegant, “full of meat” 
from cover to cover. Its opening chap- 

















ters deal with the simplest forms of plant 
life, and with the experiments which may 
be made upon protozoa and other micro- 
organisms in the early stages of physio- 
logical study. This is followed by an ex- 
cellent chapter upon the general physi- 
ology of nerve and muscle, and this in 
turn by others upon the circulation of the 
blood, respiration, hematology, digestion, 
vision, and the physiology of the nervous 
and muscular system. An appendix con- 
tains formule and information which 
will enable the demonstrator and student 
to get together the necessary apparatus 
for the experiments which have been de- 
scribed in the earlier part of the volume. 
Even to general practitioners this book 
will prove interesting reading. It will re- 
fresh their minds in regard to many im- 
portant physiological facts without re- 
quiring that they should read many pages 
to obtain the gist of a subject, and further- 
more it will teach those who are so in- 
clined how to make experiments with 
many of the drugs which are used in daily 
practice whereby their physiological ac- 
tion can be accurately studied, and their 
activities tested, if it is so desired. Dr. 
Hall’s book is a model of what such books 
should be, and clearly shows the fact that 
it is based upon a large experience in 
teaching students. 


DisoRDERS OF METABOLISM AND NuTRITION, By 
Prof. Dr. Carl von Noorden and Dr. Carl 
Daffer. Price 75 cents. 

New York: E. B. Treat & Co., 1904. 


We have already noticed in earlier re- 
views several other numbers of this ex- 
cellent series. The present one deals not 
with obesity or diabetes, but with the in- 
fluence of saline waters, more particularly 
with that of Kissingen water, upon meta- 
bolism. The first chapter deals with the 
influences of saline mineral waters in gas- 
tric secretion in health and disease; the 
second with their effect upon the absorp- 
tion of food, with special reference to the 
digestion of food; the third upon their in- 
fluence with metabolism of proteids; the 
fourth is upon their effect upon the excre- 
tion of uric acid; and the fifth deals with 
the use of fruits, salads, vinegar, etc., in 
the course of the “water cure.” This 
clearly indicates the scope of the work. 
The volume is a small octavo of less than 
100 pages, and forms a ready reference 
book upon the subject with which it deals, 
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while the high standing of Professor von 
Noorden in this department of medicine 
guarantees that the statements which it 
contains are accurate. 


CirnicaL Urotocy, By Alfred C. Croftan, M.D. 
Illustrated. 


New York: William Wood & Co., 1904. 


Dr. Croftan’s name is favorably known 
because of the interesting researches 
which he has made in respect to human 
metabolism. The present book is in- 
tended, as its name implies, to be a treatise 
on the urinary aspects of disease, and is 
not meant as a mere laboratory guide to 
the analysis of urine. Dr. Croftan at- 
tempts to provide a volume which lies 
between the laboratory on the one hand 
and the clinic on the other. His discus- 
sions, therefore, of such subjects as al- 
buminuria, urea elimination, acetone bod 
ies in the urine, etc., etc., do not only 
include tests for these substances but a 
discussion of their physiological, patho- 
logical, and clinical significance. For this 
reason the book is of value to all those 
who are interested in a discussion of this 
rather difficult side of medical study, for 
while, on the other hand, an immense 
amount of research has been carried on 
in regard to the physiological and patho- 
logical processes of metabolism, in one 
sense we are sadly lacking in our knowl- 
edge of the exact relationship of these 
processes to health and disease. The pur- 
chaser of this volume will, therefore, be 
possessed not only of a good guide to 
urinary analysis, but of the most recent 
information in regard to those bodies 
which are eliminated in the urine, and 
which before their elimination sometimes 
cause symptoms of interest or gravity. 


A HAanpsBooK oF PATHOLOGICAL ANATOMY AND 
Histotocy. By Francis Delafield, M.D., 
LL.D., and T, Mitchell Prudden, M.D., LL.D. 
Seventh Edition. Copiously illustrated. 

New York: William Wood & Co., 1904. 
Since the appearance of the first edition 
of this standard work upon this subject 
it has always been marked by the evi- 
dences of practical clinical medicine as 
well as experience in the autopsy-room. 

Indeed, it has often seemed to us that its 

title was faulty in that it should be called 

a handbook of pathology, or morbid phy- 

siology, since a large amount of the infor- 

mation which its pages present to us 
consists in descriptions of pathological 
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changes taking place during life rather 
than those which are met with after 
death. While the book opens with a con- 
sideration of the method of making autop- 
sies which is eminently satisfactory, the 
greater part of its space is devoted to a 
consideration of the individual forms of 
disease. Thus the chapters on the infec- 
tious diseases, while they are of course 
chiefly devoted to pathology and morbid 
anatomy, might almost be taken for chap- 
ters in a book upon the practice of medi- 
cine. Dr. Delafield, we are told, no longer 
shares in the preparation of the work, 
and therefore all the new material as well 
as a great part of the old is contributed 
by Dr. Prudden, than whom no one is 
more capable and competent. In addition 
to careful revision of the entire volume a 
new chapter has been written on the sub- 
ject of immunity. Ehrlich’s side-chain 
hypothesis has been carefully discussed, 
and much information is given in regard 
to the various types of cytolysis. The 
illustrations are exceedingly numerous, 
no less than 545 being found in the 839 
pages of text. 

As may be gathered from what we have 
already stated, the present edition is a 
most valuable one not only to the labora- 
tory worker but to the general practi- 
tioner as well, who can only obtain clear 
conceptions as to treatment by having 
before him a good mental picture of the 
pathological process which is present in 
his patient. 


SERUMS, VACCINES, AND TOXINS IN TREATMENT 
AND D1acnosis. By W. C. Bosanquet, M.A., 
M.D., F.R.C.P. Price $2.50. 

Chicago: W. T. Keener & Co., 1904. 

In a small octavo volume of 340 pages 
Dr. Bosanquet has succeeded in present- 
ing to us a very complete summary of 
these comparatively new subjects in med- 
icine. The volume is welcome because 
it is, so far as we know, the first complete 
and accurate compilation of the best re- 
sults which have been obtained in these 
new lines of treatment and research. 
That all of these lines promise much for 
the future of therapeutics and diagnosis 
is recognized by every one. Some of us 


have clear conceptions as to the value of 
single instances of the employment of 
serum in combating disease, but most of 
us have rather hazy ideas as to exactly 
what has been done in regard to other 
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methods of serum therapy, and why some 
have succeeded while others have failed. 
As a matter of fact there are just as good 
scientific reasons for the failure of some 
procedures as there are for the success 
of others. The reader of this book will 
obtain a clear conception of these import- 
ant matters, and will be more than ever 
impressed with the fact that with further 
research many conditions now considered 
beyond our aid will be materially bene- 
fited. It is well worth while in the hurry 
and bustle of advancing science to pause 
now and then and study a volume of this 
character, which sifts the “tares from the 
wheat” and presents to us in concentrated 
form that with which we should all be 
in close touch. 


THE THEORY AND PRACTICE OF INFANT FEEDING. 
With Notes on Development. By Henry 
Dwight Chapin, A.M., M.D. Second Revised 
Edition. 

New York: William Wood & Co., 1904. 

We had much pleasure in reviewing 
the first edition of this book when it ap- 
peared two years ago. The second addi- 
tion deals with all the work which has ~ 
been done since that time concerning the 
chemistry and modification of breast milk 
and cow’s milk, so that at present it is 
emphatically a complete and representa- 
tive discussion of this very important sub- 
ject, embodying at once the scientific side 
of the subject and its practical side as 
well. To the general practitioner the 
chapters devoted to the “Development of 
the Infant” will prove quite as interest- 
ing as, if not more so than, those which 
are devoted to its feeding. We can cor- 
dially commend this volume as being ac- 
curate and practical and useful to physi- 
cians who have to take care of the nutri- 
tion of infants. 


A TEXT-BOOK OF PHYSIOLOGICAL CHEMISTRY FOR 
STUDENTS OF MEDICINE AND PuysIcIANs, By 
Charles E. Simon, M.D, Second Edition, 
Revised and Enlarged. 

Philadelphia and New York: Lea Brothers 
& Co., 1904. 


To many of our readers Dr. Simon is 
well known because of his excellent Clin- 
ical Diagnosis by Microscopical and 
Chemical Methods, the fifth edition of 
which we have recently noticed in these 
pages. The present volume deals, as its 
name implies, with the chemistry of the 
urine, and of the various foodstuffs, the 
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ferments, and digestive liquids, and with 
the result of the action of bacteria in the 
intestinal tract. There are also chapters 
upon the blood, the lymph, muscle and 
nerve tissue, the skin and its append- 
ages; the organs of special sense and the 
ductless glands. Dr. Simon has en- 
deavored to make his book a useful one 
to the practitioner rather than to the 
laboratory investigator, and it deserves 
the support which the first edition re- 
ceived. 


Toxicotocy. A Manual for Students and Prac- 
titioners. By Edwin Welles Dwight, M.D. 
Philadelphia and New York: Lea Brothers 

& Co., 1904, 


This small volume belongs to the so- 
called Medical Epitome Series published 
by Lea Brothers & Co., and edited by 
Victor Cox Pedersen, of New York. It 
is essentially a quiz-compend on the sub- 
ject of which it treats. Instead of the 
questions on the various chapters being 
placed in the body of the text, such ques- 
tions are placed at the close of each 
chapter, the idea being that thereby the 
student may give himself a review quiz 
on each part of the subject as he ad- 
vances. As a brief summary of toxi- 
cology with special regard to vegetable 
and mineral poisons we can commend this 
small volume. 


A HANDBOOK OF THE ANATOMY AND DISEASES OF 
THE Eye AND Ear. By D. B. St. John Roosa, 
et LL.D., and A. Edward Davis, A.M., 

Philadelphia : The F. A. Davis Co., 1904. 
The title of this book somewhat con- 
flicts with the scope described for it in 
the preface; for in the preface we are in- 
formed that although it is small in size, 
the authors believe that in the present 
state of ophthalmology and otology it is 
possible to make an exact and reliable 
guide as to principles of treatment in dis- 
eases of the eye and ear, even if they are 
in an abbreviated form. The anatomical 
and physiological facts in regard to the 
eye take up the first thirty-six pages. 

Following this there is a chapter upon 

the examination of the eye which not 

only includes the methods of examina- 
tion, but methods of treatment, such as 
the therapeutics of the eye, protective 
bandages, local bloodletting, and the var- 
ious drugs which are employed by oph- 
thalmic surgeons. Why these facts 
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should be put in the chapter devoted to 
the examination of the eye is not clear. 
Further than this, in this same chapter, 
whatever the authors have to say in re- 
gard to the operative procedures is also 
considered. The third chapter deals with 
diseases and injuries of the eye, and the 
fourth with anomalies of refraction and 
accommodation. The last 100 pages of 
the book are devoted to the anatomy and 
physiology of the ear; the examination 
and diagnosis of aural disease; the meth- 
ods of treating diseases of the ear and 
diseases of the ear itself. As the book 
is a duodecimo of less than three hundred 
pages, it is manifest that it is the quintes- 
sence of concentration, and we fail to see 
the exact reason for its existence, since 
it is hardly a quiz-compend on the one 
hand, nor an adequate presentation of the 
subject on the other. 


DISEASES OF THE NOSE, THROAT, AND EAR, AND 
TueEir Accessory Cavities. By Seth Scott 
Bishop, M.D., D.C.L., LL.D. Third Edition, 
Thoroughly Revised and Enlarged. Copiously 
Illustrated. Price $4.00. 

Philadelphia: The F. A. Davis Co., 1904. 


It is not very long since we had the 
pleasure of referring in terms of praise 
to the second edition of Dr. Bishop’s ex- 
cellent book upon this subject. The pres- 
ent edition differs from its predecessor in 
being more complete, and in having addi- 
tional illustrations. To the general prac- 
titioner who wishes a concise and accur- 
ate description as to diagnosis and treat- 
ment of diseases of the upper respiratory 
tracts, this book can be strongly recom- 
mended. 


A SwHort TREATISE ON ANTITYPHOID INOCULA- 
Tion, By A. E. Wright, M.D. Archibald 
Constable & Co., Westminster, 1904. Ameri- 
can Agents, W. T. Keener & Co., Chicago. 


This small brochure upon this very 
interesting subject consists almost en- 
tirely of a series of three papers on anti- 
typhoid inoculation recently contributed 
to the London Practitioner. The status 
of this method of preventing disease is 
still sub judice. In many respects it 
promises a great deal, and no one is better 
qualified to write concerning it than Dr. 
Wright, who has done so much toward 
advancing its claims as a prophylactic. 
In Chapter I he deals with the general 
principles of immunization; in Chapter II 
with the application of these principles 
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to the problem of the production of im- 
munity in typhoid fever; in Chapter III 
with the clinical symptoms produced by 
inoculation ; in Chapter IV with the prac- 
tical results achieved, as discussed in sta- 
tistical records. The volume closes with 
an appendix which contains a list of the 
author’s papers dealing with immuniza- 
tion against bacterial diseases. 


A TExT-BooK OF ALKALOIDAL THERAPEUTICS. By 
W. F. Waugh, M.D., and W. C. Abbott, M.D., 
with the collaboration of E. M. Epstein, M.D. 

Chicago: The Clinicial Publishing Co., 

1904, 

The authors of this book are strong 
advocates of the employment of alkaloids 
and active principles in preference to gal- 
enical preparations. In some respects we 
think that their enthusiasm carries them 
too far, for there are certain drugs from 
which we cannot obtain the full therapeu- 
tic value by employing one active princi- 
ple. On the other hand, their advocacy 
of the smallest possible dose to accom- 
plish a purpose, that dose being adminis- 
tered in an agreeable form, is certainly 
worthy of consideration. The book is 
essentially a compilation, the authors 
quoting from well known writers persist- 
ently and constantly. In its pages we can 
obtain information concerning prepara- 
tions, many of which are rarely used by 
some physicians, and about which it may 
be difficult to obtain information in other 
works of reference. Some of these sub- 
stances are described in eclectic medical 
literature, and some are well recognized 
in standard medical works. In order to 
make the volume particularly useful to 
the general practitioner it is interleaved 
with blank pages, upon which the physi- 
cian can write his own therapeutic notes, 
thereby adding his personal experience to 
the records presented in the type. We 
have no doubt that many practitioners 
will find this book very useful. 


THE PuHysioLocicAL FEEDING oF INFANTS. By 
Eric Pritchard, M.A., M.D., F.R.C.P. Sec- 


ond Edition. 
Chicago: W. T. Keener & Co. 


This little volume upon infant feeding 
was first prepared by the author for the 
purpose of presenting an accurate per- 
centage feeding which he had found use- 
ful in his own practice. He states that 
this method was founded on the Ameri- 
can system of percentage feeding, but was 
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adapted to English nursing. The cordial 
reception which the book has had in 
England has caused him to prepare a 
second edition. The book is by no means 
as exhaustive as that of Dr. Chapin, 
which we have noticed in these pages, but 
it seems to be an excellent guide to the 
subject of which it treats. One advantage 
is that the reader can speedily obtain Dr. 
Pritchard’s ideas, and easily follow them, 
thereby testing the conclusions which he 
has reached by his own personal experi- 
ence. 


A Hanpsook oF Puysiotocy. By W. D. Halli- 
burton, M.D. F.R.S. Nineteenth Edition. 
Copiously Illustrated. Price $3.00. 


Philadelphia: P. Blakiston’s Son & Co, 


1904, 

We have recently noticed in the col- 
umns of the THERAPEUTIC GAZETTE a 
new edition of this book, sometimes called 
“Kirke’s Handbook of Physiology,” that 
issue having been published by William 
Wood & Company, of New York, and 
revised by an American writer. The pres- 
ent edition is well called “Halliburton’s 
Physiology,” and of the two is to be 
considered the more authoritative because 
of the fact that Dr. Halliburton is one of 
the leading physiologists of the world 
to-day, and has carefully prepared it for 
the press. This edition is particularly 
valuable because the sections on the ner- 
vous system have been amplified and 
largely rewritten. New sections have 
been added dealing with the degeneration 
of the nerves, the comparative physiology 
of the brain, and with sleep. The chap- 
ters on circulation of the blood have 
been, to a certain extent, rearranged, and 
new matter added with special reference 
to the bearing of physical investigations 
upon the physiology of blood-pressure. 
The matter heretofore published in the 
form of an appendix has been incorpor- 
ated in the proper places in the main text. 
Thirty new illustrations have been added. 

We understand that the reason for the 
appearance of two copies of this work 
at the same time under the direction of 
different publishers lies in the fact that 
some question has arisen as to who owns 
the American copyright. It is not our 
function to deal with this delicate ques- 
tion, but only to determine for our read- 
ers which is the best issue of the two, and 
this can best be expressed by stating that 
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if the writer of this notice intended to 
purchase either one of these issues, he 
would purchase that now under review 
prepared by Professor Halliburton. 


A ComMPEND oF MenpicaL Latin. Designed ex- 
pressly for Elementary Training and Medical 
Students. By W. T. St. Clair, A.M. Second 
Revised Edition, 

Philadelphia: P. Blakiston’s Son & Co., 

1904. 

The object of the author in publishing 
this little book is to present to the student 
of medicine in a plain and practical way 
the fundamental principles upon which 
medical language is built. The limited 
vocabulary of important medical words is 
presented with special care as to tech- 
nical endings of the words, and prescrip- 
tions are given, both in complete and 
abbreviated form. This is an exceedingly 
useful little book for the student who is 
beginning the study of medicine, and who 
has been so unfortunate as to have had 
no early training in Latin. It will un- 
doubtedly become as popular in its line 
as the other numbers of this Quiz-Com- 
pend Series, with which many of the pro- 
fession are familiar. 


Tue MepicaL News Visit1nG List For 1905. 
Philadelphia and New York: Lea Brothers 

& Co., 1904. 

This well known and valuable visiting 
list appears in four forms—a weekly form 
dated for 30 patients; a monthly; a per- 
petual; and an undated form for 60 pa- 
tients per week per year. It appears as 
a wallet-shaped book, bound in flexible 
leather, and can easily be carried in the 
pocket. The price is $1.25. 

No physician should practice without 
employing a visiting list, and this is one 
of the best, if not the best, which is placed 
upon the market. 


New MetuHops oF TREATMENT. By Dr. Lau- 
monier. Translated and Edited from the 
Second Revised French Edition by H. W. 
Syers, M.A., M.D. Price $2.50. 

Chicago: W. T. Keener & Co., 1904. 
This book, as its title indicates, deals 
with the newer methods of treatment. Its 
first chapter, for example, deals with nu- 
tritive alterants, and takes up organic 
drugs containing phosphorus, such as the 
lecithins, nucleins, and glycerophosphates. 

Amongst the indirect alterants are phos- 

phoric acid, cacodylic acid, derivatives of 








vanadium, persulphates and orexine, and 
finally the yeasts. The second chapter 
deals with blood alterants, especially with 
the use of defibrinated blood, and the em- 
ployment of blood derivatives and substi- 
tutes for iron. There are also chapters 
upon renal alterants, vasomotor alterants, 
respiratory alterants, glandular therapy, 
serotherapy, antipyretics, and antiseptics. 
The book is not a text-book in any sense; 
it is rather an essay upon these various 
new medicinal substances, and, as may 
be gathered from the table of contents 
just named, contains much that is of in- 
terest and value, and some information 
which is more valuable from its historical 
standpoint than for its value in the medi- 
cine of to-day. We welcome its appear- 
ance because a new book summing up our 
knowledge in regard to these matters is 
really needed. 


Tue Mepicat Recorp VisiTING List AND PuysiI- 
CIAN’s Diary FoR 1905. 
* New York: William Wood & Company. 


This is one of the smallest and most 
compact of the visiting lists which are an- 
nually prepared for members of the pro- 
fession. It is very readily carried in the 
pocket, and its very flexible binding results 
in its taking up little room. The early 
pages are devoted to various matters of 
interest to the busy practitioner, such as 
doses of standard preparations, the treat- 
ment of poisoning, the use of drugs by 
hypodermic medication, artificial respira- 
tion, and hints on the writing of wills. 


THE Doctor’s ReEcREATION SERIES, Edited by 

Charles Wells Moulton. Volume I. 

Chicago, Akron, and New York: The Saal- 

field Publishing Company, 1904. 

We are told in the preface of this inter- 
esting volume that it is a product of a 
doctor’s leisure hour, and that the book 
is designed to while away the leisure 
hours of his fellow practitioners. Hand- 
somely bound and illustrated with excel- 
lent full-page photoengravings, it furn- 
ishes a useful book for the waiting-room, 
and a source of infinite amusement to the 
physician and his family when he can 
break from the humdrum existence of 
seeing patients and solace himself with 
amusing anecdotes. Brief stories, rhymes, 
and jokes dot every page, and the yarns 
that bring laughter are alternated with 
others which deal in pathos. All litera- 
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ture has been drawn upon for its enrich- 
ment, from Samuel Lover’s “Handy 
Andy” to some of Weir-Mitchell’s poetry. 
It is both a book for the doctor and the 
patient, and we doubt not that it will 
prove most suitable to those who may be 
wise enough to purchase it. 








Correspondence. 








LONDON LETTER. 





By Georce F. Stix, M.D., F.R.C.P. 





With the beginning of October the 
medical schools and the medical socie- 
ties have resumed activity; and as usual 
each school has had its introductory ad- 
dress, and its introductory annual dinner. 
Among much that was interesting in the 
various addresses I must restrict my re- 
port to a few “excerpta” which deal with 
questions of practical interest. At the 
Charing Cross Hospital the opening ad- 
dress always takes the form of “the 
Huxley Lecture,” for at one time Huxley 
was a student there, and the memory of 
a distinguished scientist is honored by the 
distinguished men who have held this 
lectureship. 

This year the lecture was given by 
Sir William Macewen on the function 
of the cecum and appendix. He made 
a timely protest against the present- 
day fashion of quarreling with nature, 
and imagining that surgery can improve 
on nature’s product by lopping off a bit 
here and a bit there. Nowadays, he said, 
the infant must be circumcised, a few 
years later his tonsils must be removed, 
then his pharyngeal tonsil, and a few 
years later he is only satisfied when his 
appendix is in a glass jar. It is even 
hinted that the stomach is a useless organ 
which could be dispensed with, and that 
the large intestine is merely a reservoir 
in which feces stagnate, and that man 
can do perfectly well without it. But 
without going as far as this there are 
many who hold that the cecum and ap- 
pendix are rudimentary and_ useless 
organs, and some surgeons never miss 
an opportunity of relieving their patients 
of the normal appendix. 

The lecturer said: “One is forced to 
ask, Is this human body of ours so 
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badly constructed that it contains many 
useless parts and requires so much 
tinkering? Possibly I may be out of 
fashion with the times, as I cannot 
find such imperfections in the normal 
human body as are alleged.” He went 
on to say that we have no right to 
conclude that every part of the human 
anatomy whose structure and function 
we do not understand is useless. The 
cecum and appendix certainly play an 
important part in digestion in some of 
the lower animals, and from observations 
on man where by accident or operation 
the czecum had been laid open it was clear 
that the appendix pours out secretions 
which mingle with the food just after 
it comes through the ileoczcal valve and 
probably plays an important part in com- 
pleting the process of digestion. Both in 
the cecum and in the appendix there are 
normally large numbers of microorgan- 
isms which assist in digestion by disinte- 
grating compounds which have resisted 
the action of the gastric and intestinal 
exudations. The cells and nuclein of the 
solitary follicles in the appendix probably 
have a controlling action on these micro- 
organisms, preventing them from acting 
injuriously on their host. It is when 
this function of the appendix is inhibited 
from any cause that these microdrgan- 
isms become capable of damaging the 
walls of the caecum and appendix; and 
the relation between czecum and appendix 

is so close that any disturbance in the 
former is likely to affect also the functions 
of the latter. 

Probably the commonest cause of 
disturbance of the functions of the 
cecum is indigestion, which may occur 
chiefly in the cecum itself, “czecal in- 
digestion,” or may be secondary to indi- 
gestion in the upper parts of the ali- 
mentary tract. The cecum aids diges- 
tion, but the food which it deals with must 
contain the proper amount of secretion 
from other glands and have reached 
a certain stage of digestion already; the 
cecum can compensate somewhat for 
faults in the stomach and small intestine, 
but only to a limited degree. The stand- 
ing lunch, eaten against time whilst the 
mind is occupied with business, is one 
of the surest ways of producing not only 
indigestion, but ultimately czcal or ap- 
pehdicular mischief. 
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An interesting address was given by 
Sir Charles Bruce, the late Governor of 
Mauritius, at the opening session at the 
London School of Tropical Medicine. 
He described the condition of the var- 
ious countries in which he had been sta- 
tioned as regards epidemic and endemic 
disease; the malaria in Ceylon; yellow 
fever and malaria in British Guiana; 
bubonic plague, malaria, and the disease 
of animals known as “surra,” in Mauri- 
tius. He referred to the inadequacy of 
our British Pharmacopceia to meet colon- 
ial requirements, and suggested that 
something might be learnt from the herb- 
alists and empirical usages of less civi- 
lized countries, from which our stock of 
therapeutics might usefully be increased. 
With regard to plague, experience in 
Mauritius had shown that Haffkine’s fluid 
confers only a brief temporary immunity, 
and it is not clear that Yersin’s serum is 
completely curative. Much progress has 
been made in the discovery of the causes 
of many tropical diseases, but there still 
remains the more important part, the dis- 
covery of a remedial agent. 

Dr. P. H. Pye-Smith, delivering the 
inaugural address at the University of 
Birmingham, pleaded for liberal educa- 
tion—the study of things which in them- 
selves may not bring any immediate 
profit: for instance, the study of botany 
and of the laws of mechanics, the 
study of art also and of ancient 
literature. It is refreshing in these days 
when medicine seems too busy with its 
own to take notice of the classics and 
the humanities in general, to hear such 
addresses as that of Dr. Pye-Smith, and 
the recent inaugural address by Professor 
Brooks at University College, Bristol, 
who advocated the claims of the classics 
as one of the most valuable forms of 
mental training. 

The Obstetrical Society of London be- 
gan its session with a very interesting dis- 
cussion on Cesarian section. Dr. Munro 
Kerr reported a series of thirty cases with 
two deaths, a maternal mortality of 6.6 
per cent. The one death was from sep- 
tic peritonitis, the other from hemorrhage 
and collapse. He said there are three 
methods of treating the uterus after re- 
moving the child: (1) removal of the 
uterus by supravaginal hysterectomy; (2) 
retention of the uterus and sterilization 
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by section of the tubes; (3) retention 
of the uterus without sterilization—the 
conservative method. The last method 
he thought was the best in many cases, 
and of the two other methods he favored 
supravaginal hysterectomy. Dr. Herman 
said that Czesarian section is the simplest 
and easiest of all abdominal operations, 
and should have no mortality at all if 
done early; but if it is deferred until the 
patient is already exhausted by protracted 
labor it is not so safe an operation. As 
to the question of sterilization, this must 
be decided by the patient herself, and if 
undertaken it should be done by remov- 
ing the uterus. Dr. W. S. A. Griffith also 
considered that with a competent opera- 
tor Czsarian section done for contracted 
pelvis should have no mortality; he has 
never lost a case. His method of steri- 
lization is ligature of the tubes with a 
piece of fine silk. Dr. Amand South drew 
attention to the risks of the conservative 
method, namely, hemorrhage and sepsis 
in the primary operation, rupture of the 
uterine scar during the next pregnancy, 
the increased mortality in repeated Czesar- 
ian section—eight per cent in some sta- 
tistics—and the possibility of less favor- 
able circumstances when the operation 
next became necessary. He considered 
that these risks should be put plainly be- 
fore those interested and the decision 
must rest with them. If sterilization is 
desired, he thinks that removal of the 
ovaries is not the best method, for it has 
been shown that they provide an internal 
secretion of some value. Resection of 
the tubes sometimes fails in its object. 
Hysterectomy seems advisable on several 
grounds; it is less dangerous, it is easier, 
and also more certain in its effect. 

After so many eminent obstetricians 
had unhesitatingly laid the burden of de- 
cision for or against sterilization on the 
patient, it was interesting to find that 
Dr. H. R. Spencer and Dr. Cullingworth 
both held the opposite view very strongly. 
Dr. Spencer said the question of sterili- 
zation should rest entirely with the doc- 
tor; it is his duty to deliver the woman 
and restore her as far as possible to a 
natural condition. If she becomes preg- 
nant again the operation can be repeated, 
and experience shows that the repeated 
operation entails no great risk; it is cer- 
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tainly not the business of a doctor to 
advise the use of preventives. Dr. Cul- 
lingworth stated some of the reasons why 
sterilization might be inadvisable even 
though the woman might consent to it: 
If her one child died she might regret 
bitterly having consented to sterilization; 
if her husband died, her chances of second 
marriage might be destroyed altogether 
by her inability to bear a child. The risk 
from a second or third Cesarian section 
is little if any greater than in the first 
operation. 

At the Pathological Society of London 
Mr. C. S. Wallace discussed the value of 
castration and vasectomy in the treatment 
of enlarged prostate. It had been stated, 
for instance by Mr. Reginald Harrison, 
that double vasectomy causes shrinkage 
of the prostate, but Mr. Wallace has per- 
formed this operation on dogs without 
producing the slightest effect on the size 
of the prostate; and although evidence 
is somewhat conflicting, the probability 
seems to be that it is equally ineffectual 
in man. In adult animals castration of 
the normal testes produced atrophy of 
the prostate, and it was said that unilat- 
eral shrinkage of the prostate could be 
produced by unilateral castration. The 
effects, however, were very variable; after 
double castration in cats the prostate 
showed no atrophy six months after the 
operation. In human beings the results 
were equally variable. Removal of dis- 
eased testicles certainly does not always 
cause the prostate to shrink, and even 
when normal testicles are removed the 
condition of the prostate sometimes re- 
mains unchanged. Undoubtedly in some 
cases the effect has been very striking, as 
in one recorded by Mansel Moullin, where 
rapid and great shrinkage of the prostate 
followed castration; but it seems probable 
that in some of the cases in which im- 
provement has followed this treatment the 
good result is due to the prolonged rest 
in bed which was necessitated by the oper- 
ation. Summing up, Mr. Wallace said 
that single or double vasectomy is useless 
in the treatment of enlarged prostate, and 
that castration, single or double, is so 
variable in its effect that it cannot be 
relied upon. 

At the opening meeting of the Medical 
Society of London some interesting re- 
marks were made on the value of Roent- 
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gen rays in the diagnosis of renal calculus. 
Mr. Mayo Robson said that if the stone 
contains calcium salts, as in the oxalate 
calculi, it can usually be detected, but that 
the uric acid calculi cannot be seen unless 
they are of very large size. Other speak- 
ers referred to the disappointing results 
of the Roentgen rays, and probably the 
experience of many will confirm them in 
their doubt of the value of this means of 
diagnosis for renal calculus. Certainly a 
negative result must be disregarded if the 
clinical symptoms point strongly to stone; 
it is only when a positive result is ob- 
tained that the method becomes of value, 
and even then it must be remembered that 
there are fallacies from shadows thrown 
by other things, perhaps by things outside 
the body altogether, as the president, Mr. 
John Langton, pointed out. 

One of the most remarkable events 
of the month has been the visit of a large 
body of French physicians and surgeons 
to London, including such well-known 
names as M. Lueas Championniére, Tri- 
boulet, and Huchard. They were enter- 
tained and banqueted daily during their 
four days’ stay, and visited almost every 
place in London of medical renown. If 
they learnt nothing else, they must at least 
carry away with them, as one speaker 
said, the conviction that the English 
“corps médical” entertains nothing but 
warm sympathy for their fellows across 
the channel. The King sent a message 
expressing his pleasure at their visit, and 
if one may judge from the kindly feel- 
ings expressed by our French visitors, 
this meeting is likely to promote the broth- 
erhood of science between the two nations 
to no small degree. 

There is one other event which I must 
mention, as one of the unexpected hap- 
penings of the month—the appointment 
of Sir Isambard Owen as Principal of the 
Armstrong College in the University of 
Durham. Sir Isambard had been so long 
connected with St. George’s Hospital and 
its medical school, as physician to the for- 
mer and dean to the latter, and had taken 
such an active part in medical educational 
matters in London, that his departure 
from the metropolis comes as a surprise, 
but no one can doubt that he will make an 
ideal Principal, and Durham University 
is fortunate to have secured so great an 
acquisition to its strength. 
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N Subacute and Chronic combination of the most re- 
‘Affections of the Urinary liable urogenital remedies 
Tract, espe- with hexa- 
cially Cystitis, | Sterilizes the Urine methylen- 
Posterior Arrests Tenesmus tetramine. 
Urethritis, Relieves Pain Dose: 


Prostatitis s _ Allays Inflammation One to two 
and Pyelitis, it teaspoonfulls 


has been found a very efficient, three times daily. Literature 
agreeable, and well-tolerated on request. 
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-@ Always produces. satisfactory results, because of its per- 
fect digestibility and the fact that it may be taken con- 
tinuously without causing gastric disturbances, 

@ Is bottled where manufactured, thus passing direct to the 
consumer without the possibility of adulteration. 


@ Is. never sold in bulk. 


Sold. only in flat, oval bottles, with name of = SPECIFY 
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THIGENOL 


GRATIFIED 
HIS WISHES. 










Here is an extract from a letter, the 
first part of which will doubtless be 
echoed by every physician who reads 
these lines :— 

**T long wished for a drug that would 
be the equal of ichthyol therapeutically 
but be free from its penetrating, tell- 
tale odor. Judging from my observa- 
tions, such a drug has been found in 
Thigenol; I hence have no further use 
for ichthyol.””—I. H. ALEXANDER, 











For twenty years ichthyol, like iodo- 
form, has been used in spite of its 
nauseous, clinging smell. But many 
physicians have tested Thigenol, and 
now say, with Dr. Alexander, “‘I have 
no further use for ichthyol.” 

Thigenol Roche is the sodium salt 
of the sulphonic acid of a synthetic 
sulpho oil. It contains 10 per cent. 
soluble organic sulphur. Ichthyol con- 
tains only 8 per cent. Thigenoi is odor- 
less on use (although it has an odor in 
the container), whether employed in 
ointments, suppositories, tampons, or 
solutions. Ichthyol has a disagreeable, 
persistent odor. Thigenol discolorations 
on the linen of patients can be quickly 
removed. Ichthyol stains linen badly. 

Thigenol is employed in skin diseases, 
gynecological affections, rheumatism, 
hemorrhoids, gonorrhea, and catarrhs of 
the respiratory tract. 

























M.D., New York. Sample with literature on request. 













The FENWICK AGENCY, 


51-53 MAIDEN LANE, NEW YORK. 









perers PEPTIC ESSENCE cone. 





A POWERFUL DIGEST/VE FLUID IN PALATABLE FORM. ° 


Please note that Essence and Elixir Pepsin contain only Pepsin, while in Peter’s Peptic Essence we have all the digestive- 
ferments. These are preserved in solution with C. P. Glycerine in a manner retaining their full therapeutic value, which is 
exerted in and beyond the stomach. 

It is a Stomachic Tonic, and relieves Indigestion, Flatulency, and has the remarkable property of arresting vomiting during 
pregnancy. It is a remedy of great value in Gastralgia, Enteralgia, Cholera Infantum, and intestinal derang » especially those 
of an iaflammatory character. For nursing mothers and teething children it has no superior. 


Ieee Afar 





_ FON Ee a a ee 


Prof. of Surgery, and diseases of Rectum, Hos. Col. of Med.; EX-PRES. AM. MED. ASS’N. 
and Miss. Valley Med. Ass’n.; Ky. State Board of Health. 


Samples sent upon Application. Express Charges at Your Expense. 


Por SWaricete Druggists. ARTHUR PETER & CO., Louisville, Kentucky. 
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WITH RUBBER HANDS AND FEET 


Over fifty years of the most extensive experience with the most satisfactory results 

of any manufacturer in the world. The Rubber Hand and Foot possess the quality of 

ielding to every essential angle of the natural, without the use of complicated hinges, 
joints, and contrivances which annoy and render expensive their daily use. 

The accompanying cuts represent a person who lost both legs by a railroad accident, 

one above the knee and the other two inches below. He is able to walk half a mile 


in eight minutes, without a cane or assistance, except 
his artificial limbs with rubber feet. He can perform 
a day’s work without unusual fatigue, can go up and . 
down stairs—in fact, can do any of the ordinaries of 
life without exhibiting his loss. 

Arms restore appearance and assist greatly in the 

erformance of labor. From our NEW ILLUSTRATED |; 
EASURING SHEET, Artificial Limbs can be made and ff 
shipped to all parts of the world, without the presence | 
of the patient, with guaranteed success. Those who 
live at a distance and would be inconvenienced bythe 
journey to New York, can supply measurements, and 
feel the assurance that they will receive our best 
attention. 

Over 29,000in use. Eminent surgeons commend 
the Rubber Foot and Hand. They are endorsed by 
the United States and many foreign Governments. 
Received the only Grand Prize awarded to Artificial 
Limbs at the Paris Exposition, also Highest Awards 
at the Buffalo Exposition, 1901, and Charleston Ex- 
position, 1902. Atreatise, containing 500 pages, with 
® 800 illustrations, sent free; also measurement sheet. 


A. A. MARKS, 701 BROADWAY, NEW YORK CITY 


ARTIFICIAL LIMBS 














_ 


The advent of the season in which 


COUGH, BRONCHITIS, ASTHMA, 
WHOOPING COUGH, Etc. 


Impose a tax upon the resources of every physician renders it opportune to re-invite attention 
to the fact that the remedy which invariably effects the immediate relief of these disturb- 
ances, the remedy which unbiased observers assert affords the most rational means of 
treatment, the remedy which bears with distinction the most exacting comparisons, the 
remedy which occupies the most exalted position in the esteem of discriminating 


therapeutists is 
GLYCO-HEROIN (Smith) 


GLYCO-HEROIN (Smith) is conspicuously valuable in the treatment of Pneumonia, 
Phthisis, and Chronic Affections of the Lungs, for the reason that it is more prompt and 
decided in effect than either codeine or morphine, and its prolonged use neither leaves 
undesirable after-effects nor begets the drug habit. It acts as a reparative in an unsur- 
passable manner. 





DOSE.—The adult dose is one teaspoonful, repeated every MARTIN H. SMITH CO., 


two hours, or at longer intervals as the case may require. PROPRIETORS, 
To children of 10 or more years, give from a quarter to a 


half teaspoonful. NEW YORK, N. Y. 


To children of three or more years, give five to ten drops. 





Samples supplied,carriage paid,upon request. 








J 
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Every man of wide experience in gefi- 
eral practice hesitates to use even the 
curette in the uterine tract, and often 
sighs for some system of 


BLOODLESS SURGERY 
that would avail him there. 

In endometritis and cervicitis accom- 
panied by leucorrhea, it is of prime im- 
portance to equalize the circulation of the pelvis, reduce engorgement, and destroy 
bacilli causing the inflammatory process. ; 

When all other means have failed and thorough curetting seems essential, try 


Micajah’s Medicated Uterine Wafer 


CJT (X.) 


( g 
This wafer, self-retained close to the os uteri, slowly dissolves, penetrating the 

diseased membrane. ; ‘ } 

In 3 or 4 days exfoliation begins to take place, and entire casts of the cervix and os jf} 

7 are sometimes found after the hot water douche (100°-110°). : ; Ah 

An astringent germicide that annihilates gonococci, a soothing tonic and alterative WW 

grateful to the most delicate tissue, this wafer a 


PREVENTS COMPLICATIONS 


Write for our concise, authoritative little book entitled ‘‘ Hints on the Treatment of 
Diseases of Women,’’ which will be sent prepaid with generous samples of the Wafers, by 


MICAJAH & CO., Warren, Pa. 
[ A= Se Se ee 


(a) 











Sp ae: 


;}} ACTIVE AND ADEQUATE 
' OXYGEN PRODUCTS 


BIOGEN (M¢0.) 
For Internal Use 


BIOGEN is a true Magnesium Dioxide, available | BIOGEN is indicated in all disorders due to sub- 
in powder and tablet form which may safely | oxidation. It forms a rational basis of treatment 
administered internally in maximum doses. _ | in Anemia, Asthma, Auto-Intoxication, Rheuma- 

BIOGEN parts with its oxygen promptly in the | tism, Gout, Neurasthenia, Tuberculosis, Obesity, 
acid media of the stomach. The oxygen being in its | Dyspnea, Narcosis. It invariably relieves the oxygen 
nascent state, its diffusion and absorption isextended. | famine of the organism. 

BIOGEN liberates a large The M2, of vitalized BIOGEN is permanent, palatable, harmless, and 
oxygen without irritanteffects. The Magnesiumcon- | convenient. Its action is prompt, positive, and 
stituent, by maintaining the normal alkalinity of the gratifying ‘ F ' 
blood, insures the absorption of the oxygen set free. r 


DERMOGEN (Zn0,)—A Stable Zinc Dioxide 





DERMOGEN (ZnOz) yields its abundance of 
oxygen in nascent state for direct and prolonged ap- 
plication to morbid affections and abrasions of the 

skin. In promoting healthy granula- | 
tion and healing by first intention, it | 
surpasses any agent yet discovered. | 
Samples and Descriptive Liter- 
ature Supplied on Request. 





DERMOGEN is odorless and non-irritant, does 
not injure the integrity of the most delicate living 
tissue. Applied as a powder or in the form of an 
ointment to venereal sores, foul or sluggish wounds, 
and purulent eczematous surfaces, it is 
unsurpassed as an antiseptic, antizy- 
motic, exsiccant, and disinfectant. 


An original poakade of both BIOGEN and DERMOGEN sent, 


express pai 


to any physician on receipt of half price, $1.00 
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Buffalo water 
UIIALO water 
The Creat Specific in Bright’s Disease, 
Albuminuria, Uric Acid Diathesis, Etc. 
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Dr. J. Allison Hodges, Richmond, Va., President University College of Medicine, 
and Professor of Nervous and Mental Diseases: “In Albuminuria of Pregnancy, this water is one of the 
very best alkaline diuretics, and, with milk diet, is one of my sheet anchors.” 


Samuel O. L. Potter, A.M., M.D., M.R.C.P., London, Professor of the 
Principles and Practice of Medicine and Clinical Medicine in the College of Physicians and Surgeons 
of San Francisco, Cal., in his ‘‘Hand-Book of Materia Medica, Pharmacy and Therapeutics,’’ under 
the head of “Chronic Bright’s Disease,” says: ‘‘ Mineral waters, especially the BUFFALO LITHIA 
WATER of Virginia, has many advocates for Albuminuria and is highly recommended.”’ 


George Halsted Boyland, A.M., M.D., of Paris, Doctor of Medicine, of the 
Faculty of Paris, in the New York Medical Journal, August 22, 1896, says: ‘‘ There is no remedy as 
absolutely specific in all forms of Albuminuria and Bright’s Disease, whether acute or chronic, as BUF- 
FALO LITHIA WATER, accompanied by a milk diet. In all cases of pregnancy, where albumen is 
found in the urine as late as the last week before confinement, if this water and a milk diet are prescribed, 
the albumen disappears rapidly and the patient has a positive guarantee against puerperal convulsions.”’ 


Additicipon Request to the Proprietor, Buffalo Lithia Springs, VIRGINIA 














Some of the few things we 


make and put in your office, 











and if not successful in one 
year, return to Summerdale, 


Ill., and we refund money. 


FRANK S. BETZ CO., 
CHICAGO, ILL. 
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Ammonol and Combinations : 


Ammonol Powdered 


Ammonol Salicylate Powdered in one-ounee 
bottles only 
Ammono! Tablets 
Ammonol Salicylate Tablets 
Ammonol Lithiated Tablets 
Ammonol Peptonate Tablets 


Ammonol Bromide Tablets 
Ammonol Camphorated Tablets 
l with Camphor and Codeine Tablets 


\ A 
GC) | e Stim | f Ammonol with Ipecac and Opium Tablets 
rah Ammonol with Quinine 
In fiv flat 1 Tablets, put ia 
ap e-grain +7 : a put up 








Ethical fintipyretic and finalgesic. 


AMMONOL is the ethical Antipyretic end Analgesic par excellence. Unlike other products which assume to produce the same 
effects. AMMONOL has otienatetiog roperties which prevent the untoward depression so often resulting disastrously in the case of 
fa other agents. It is a specific fh evers, Migraine, Neuralgia, Atonic Dyspepsia, Pneumonia, Gastralgia, Bronchitis, Coryza, 

fluenza, La Grippe, Rheumatism, Hysteria, Alcoholism, Amenorrhcea, Dysmenorrheea, Uterine and Intestinal pag ag Obstinate 
Vert 5 _— of the Bile Ducts, and Jaundice. More than 26,000 physicians have testified by clinical reports to the efficacy 





pas may be obtatned from all leadi Manufacturing Chemists 
Send for “Ammonol Excerpta,” an pm Geiinmonol Qhemical Gs NEW YORK CITY, U.S.A. 


oe —Fluid Extracta ¢ the plants Galega Approved by the Academy of Medicine, Paris. Reports of the investigation by the Academy of Medi- 
Apolinea and ephrosen. . . cine of Paris will be sent on request. ‘as 
OR. ROBERT MILBANK, Fellow of the Academy of Medicine, New York; Member 
New York County Medical Society; Member of og EE of Alumni Bellevue Hospital; Late V 


Figen New York Infant Asylum, said in The New Y ledical Journal, Nov. 16, 1896: “I gavea 
the results of about one hundred cases in my hospital practice in which I preseribed 
NUTROLACTIS. I believe that when mother’s milk is scanty and of poor quality, it restores the 
normal flow and quality, and causes a corresponding improvement in the digestion and nutrition of the 
infant. I have never seen any bad effects fromits continued use to either mother or child.” 
During a discussion at the Academy of Medicine, New York, May 10, 1894, the Professor of 
Diseases of Children, in Bellevue Hospital Medical College, J. LEWIS SMITH, M.D., said that 
NUTROLACTIS had been found to deci edly increase mother’s milk in two institutions with which he 
FOR NURSING (IOTHERS was connected. SIMILAR TESIMONIALS HAVE BEEN RECEIVED FROM 14,2900 PHYSICIANS. 


Toe Nocaocacris CaNew Yorn USA. One full-sized sixteen-ounce bottle, price $1.00 retail, will be sent to any physician who will prepay 
express charges on delivery. 


Magutsctured THE NUTROLACTIS COMPANY, Mices; 366 west 21m fe York iy, USA 


EACOCK’S PRROMIDES 























THE PUREST FORM OF BROMIDES. DOSE: on€ to three teaspoonfuls accord- 

Each fluid drachm represents 15 grains of ing to the amount of Bromides required. 

the combined C. P. Bromides of Potassium, Does not produce bromism nor disturb 
Sodium, Calcium, Ammonium, and Lithium. the stomach. 








' ( IO N LA CHIONANTHUS VIRGINICA 


ate portal circulation without producing congestion. DOSE: pd - Boned ys 


Invaluable in all ailments due to hepatic torpor. 


‘paysicuns, PEACOCK CHEMICAL CO., ST. Louis. 


ACTINA PILLETS 














> ner ty ye over Each pillet sonresents ome onotventeetts md 
ther Heart Stimulants. a grain the active proxi- 
t CEREUS GRANDI- 


mate principle o} 
Dose: One to four pillets three times a day, FLORA, 


Promotes Norma! Digestion by Encouraging the Flow of Digestive 
Fluids, Most Successful Treatment for 
INDIGESTION . 


DOSE: One to two teaspoonfuls three times a day. 


A Palatable Preparation of 
TERAT E ° 
PAN 5 INSENG in an LITERATURE TO PHYSICIANS 


Aromatic Essence. SULTAN DRUG CO., ST. Louis. 
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1 bottle, $1.00; 2 oz. bottle, $2.00; $5.00; 
sat a ozs., $10.00; 20 =*ai— 


Sold by Important Druggists and Dental Depots. 


We will send a $1.00 bottle free for trial for 25 cents— 
cost of packing and postage. 
ADDRESS DEPT. B. 


The Antidolar Mfg. Co. 


OPRINGVILLE, ERIE CO,NY.U.SA. 














For Liquor and 
Drug Using 


A scientific remedy which has been skill- 
fully and successfully administered by 
medical specialists for the past 25 years 


AT THE FOLLOWING KEELEY INSTITUTES: 





BIRMINGHAM, ALA. WASHINGTON, D. C. 


> . LEXINGTON, MASS. WHITE PLAINS, N, Y. PITTSBURG, PA., 
HOT SPRINGS, ARK. 211 N. Capitol St. GRAND RAPIDS, MICH. COLUMBUS, O., ve. 
LOS ANGELES, CAL. DWIGHT, ILL. ST. LOUIS, MO., Dennison Ave. PROVIDENCE, RL 
SAN FRANCISCO, CAL., MARION, IND. 28 8 Locust St. PORTLaAD, ORE. RICHMOND, VA. 
1170 Market St. D#S MOINES, IA. BOULDER, 4 ONT. PHILADELPHIA, PA., SEATTLE, WASH. 
WEST HAVEN, CONN. CRAB ORCHARD, KY. NORTH CONWAY, N. H. 812 N. Broad St. WAUKESHA, WIS. 
ATLANTA, GA. PORTLAND, ME. BUFFALO, N. Y. HARRISBURG, PA, TORONTO, ONT. 














Bernd’s Physicians’ Account Books 








THE MOST PRACTICAL SYSTEM OF KEEPING PHYSICIANS’ ACCOUNTS. 


SEND FOR PRICE LIST AND DESCRIPTIVE PAMPHLET. 


ADOLPH BERND, P.O. Box 598, St. Louis, U.S.A. 





When writing to advertisers please mention the THERAPEUTIC GAZETTE. 








THE THERAPEUTIC: GAZETTE. 








bighest possible purity. 
OVER 15 YEARS of almosi 
UNVARYING SUCCESS 


hes"earned for this For- 











mula the Reputation of a 
“SPECIFIC.” oa 22s 2 








micturition etc. 





Ghe Merz Capsule Co., 


DETROIT, MICH. 


An unequaled combination of Oil Santal, Bals. 
Copaiba, ‘Oil™ Cassia amd HAARLEM OIL, of the 


dn Urethritis,” Cystitis, Prostatic Troubles, difficult 








oe ANASTHETIC 












AUTOMATIC CAP. 
NO EFFORT. NO LOSS OF TIME. 


|KELENE| 


(PURE CHLORIDE OF ETHYL) 








Send $1.10 for large 30 gram sample Automatic 
Tube; or for $1.00 a Double Ended Tube will be sent 
postpaid in the U.S. Safe Delivery Guaranteed. 

Write for literature on FORMALDEHYDE- 
KELENE for use in Hay Fever, Catarrh, etc. 





We also furnish a Graduated tube for the use of 
KELENE in GENERAL ANAESTHESIA, also as 
a preliminary to Ether. Each tube contains 50 C.C, 
and costs $1.60. Safe delivery guaranteed. 





Read Dr. Martin W. Ware’s article in the Journa} 
of the American Medical Association, Nov. 8th, 1902 
issue, on page 1160, concerning his experience in 
over 1000 cases. Copies sent upon request. 

Write to sole manufacturers for full particulars, 
Clinical Reports, etc. 


FRIES BROS. tase 


























SEVEN REASONS WHY 


TYREE’S ANTISEPTIC POWDER COMMENDS ITSELF TO 
THE MEDICAL PROFESSION BY ITS ORIGIN, CHARAC- 
TER, EFFICACY AND MANNER OF ADVERTISING : : : 


Here are several patent reasons: 

1. It’s a physician’s prescription—rendered perfect and economic by 
modern pharmacy and special machinery. 

2. The range of utility in the large field of antiseptics is wider than that of 
any other preparation. 

3. Freedom from toxic and caustic properties. That makes the Powder 
applicable to all mucous surfaces, external and internal—Vaginal, Urethral, 
Rectal, Nasal, Oral, Pharyngeal, Intestinal, etc. 

4. Bland solutions ofany strength or quality can be prepared quickly, and 
any patient can safely apply them. 

5. Dilutions up to 1 part in 50 are still germicidal. That gives great value 
and makesit economic. A gallon of Antisepsis need not cost above ten cents. 

6. Scores of imitations. That proves great merit without a shadow of doubt. a 


~ 




































Only a worthless article escapes the rogueries of the counterfeiter. 

7. It’s advertised only to the profession, and the ingredients are specified. 
But here is animportant point. The manufacture requires special apparatus = the 
manipulation of large quantities. That renders it imperative to insist upon obtain 
ng the genuine and criginal packages. Only the genuine TYREE’S ANTI SEPTIC 
POWDER is reliable. When prescribing or ordering always plainly specify TYREE’S. 


A Samole, with the following valuable Reprints, sent to Physicians free of charge : 


Some Obstetrical and Gynecological Treasures of the Army Medical Museum. A 

Report on the Antiseptic Treatment of Surgical Cases at an Emergency Hospita] 

Clinic, Rational Treatment of Cholera Infantum and Kindred Diseases, Clinical 

Lines on Prickly Heat and Kindred Affections of the Skin, Treatment of Acute 
and Ordinary Decubitus, Dental Antisepsis, etc. 














J.S. TYREE 


Chemist 


WASHINGTON, 
D. C. 


2 
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An Anti-Uric Aperient and Urinary Antiseptic, 
Eliminant and Prophylactic. 


CYSTOGEN APERIENT WILL PREVENT INVOLVEMENT OF THE 
KIDNEYS DURING THE COURSE OF INFECTIOUS DISEASES. 


An effective prophylactic in all febrile conditions, particularly 
scarlet fever, diphtheria, typhoid and other infectious diseases accom- 
panied by high temperature and retarding the activity of the kidneys. 
Stimulates excretion of urine and flushes the entire urinary tract with 
a dilute solution of formaldehyd, thus rendering the urine sterile. 
po yr the growth of pyogenic bacteria and prevents decomposition 
of urine. 

Prevents formation of uric acid accumulations and dissolves con- 
cretions in their incipiency. 

CYSTOGEN APERIENT is particularly valuable in Gout, Rheuma- 
tism, Calculus, Cystitis, Gonorrhea and all Infectious Fevers. F 

Dose: A heaping teaspoonful in water three or four times daily. 





Samples and literature will be furnished on 


} (j a ) request of physicians. 


Mac = CYSTOGEN CHEMICAL CO., St. Louis, U. S. A. 


WSS. 











S» 








N RADE MARK 
PROPHYLACTIC RECONSTRUCTIVE 


»Fall and Winter Tonic 3 


Will fortify the system against autumnal 
and winter diseases. 











MANOL A improves the appetite, enables the patient to enjoy 
and assimilate food, induces restful sleep, makes 


good blood by increasing the number of Red Corpuscles,(Hemoglobin), 
rapidly builds up debilitated tissues and exhausted nerves, and restores 
health and strength. Manola improves every function of the body. 


DOSE—One teaspoonful four times daily, after meals and at bedtime. 

















THE MANOLA COMPANY, - ST. LOUIS, U. S. As 
we “Ny NX 
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CATARRH! 


GERMILETUM is Really a Specific in CATARRH 


That which has proven to be the ideal solvent 
and stimulating alkaline antiseptic is GERMILE- 
TUM, its persistent use twice or thrice daily, full 
strength, or diluted when the mucous membrane 
is sensitive, will effectually cure the worst 
advanced case of chronic nasal catarrh. 

Dr. A. W. Latimer, late Physician to the St. 
Louis City and Female Hospitals. 


I have used GERMILETUM in many cases of 
catarrh. I consider it a most efficient remedy 
and really a specific in catarrhal affections. 

Dr. A. U. Williams, Hot Springs, Ark. 


I have used GERMILETUM in many cases 
of rhinitis with most excellent results. It is also 
the most efficient remedy in catarrhal affections. 

Dr. E. W. Watkins, Washington, D. C. 


GERMILETUM is also 





Being myself the unhappy possessor of chronic 
nasal catarrh, which has run the gauntlet of treat- 
ment, out of desperation I commenced GERMILE- 
TUM with the most satisfactory results. 


Dr. B. A. Lauberman, Los Angeles, Cal. 


I have used GERMILETUM in the most ag- 
avated cases of catarrh and have cured some of 
the worst cases. I consider it as near a specific 
in catarrhal affections as can be. 
Dr. H. Jordan, Nashland, Tex. 


Nasal catarrh, which has long been an odium 
of medicine, may now be successfully combated 
by the alkaline antiseptic—GERMILETUM. 

' Dr. A. H. Ohman-Dumesnil, Professor of 
Dermatology in the College of Physicians and 
Surgeons. 


Unexcelled in ECZEMA 





Literature Mailed on Application. 
Complete Visiting List and Call-Book for 1905, containing 126 pages, also Lock Bill File, with 
Full Size Bottle of Germiletum Free to Physicians, they Paying Express Charges. 


DIOS CHEMICAL CO., . 


St. Louis, Mo. 

















WHICH DO NoT DEPRES 
| DO NOT PROOUCE HABIT 


ARE ACCURATE 





A Chestnut has a dure 
Opiuinahabit 
AIN has relief in 


FiveGeanwa Toei hammia tablets 


SS THE HEART 


- SAFE-SUR 


The Antikamnia Chemical Company 
U.S.A, 


Sr. LOUIS, Pig 




















A TE 


SAMPLES AND LITERATURE ON APPLICATION “@@ 
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EXERCISES EXERCISES 








A TONIC eens \ AN ALTERATIVE 


INFLUENCE / ONCA ACTION 


ON THE rs ON THE 


CORRHOEA 

PELVIC ORGANS AMENORRHOEA UTERINE TISSUES 

S .ENDO-METRITIS| 
-METRORRHAG: 

LAR MENSTRUATION 
maiko earetcy 


RDRUG 
ME eRe COMP AN 























MAILED TG PHYSICIANS ON: RECEIPT OF $ i2e 


RELIEVES CONGESTIONS , ENCOURAGES PERISTALSIS, 
REMOVES SPASMODIC CONDITIONS, 
REGULATES THE VASCULAR SUPPLY. 


DR ALL FUNCTIONAL UTERINE AND DARIAN ISORDER 


SAMPLES AND LITERATURE ON APPLICATION. MELLIER DRUG COMPANY. ST.LOUIS 
























DESTROY THE GONOCOCCUS 
BY INTERNAL MEDICATION. 


The only agent now known to the medical profession which will accomplish this 
result without serious damage fo the Stomach and Kidneys. 


The Perfect Genito-Urinary Disinfectant. 


10 minim capsules containing the active principles of gum benzoin and oil of gurjun, extracted, 
compounded and encapsuled by our own special process. 


Dispensed only through strictly ethical channels. 






















Dosage—In Acute Gonorrhea or Cystitis, 2 capsules 6 times daily, and in the 
Sub-Acute Stages 2 capsules 4 times daily, wi!l immediately allay the inflamma- 
tion, reduce the discharge and produce a decidedly early termination of the disease, ' 
The proper use of Benolgur Capsules precludes the possibility of complications. 
Introductory Offer—Physicians Sample and Literature Free 

Or One Regular $1.00 Bottle 50 cents. 


BENZ-OL CAPSULE CO. 


KANSAS CITY, U.S.A. 
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TUBERCULOSIS 


THE TEST OF TIME 


HAS BEEN APPLIED TO 


Dr. Shiley’s Cesiahined Serums 


For Tuberculosis and Wasting Diseases. 


We offer this Combination of ANTI-STREPTOCOCCIC and 
SYNTHETIC SERUMS to the Medical Profession after several years of 
thorough investigation. EVERY TEST MADE both practical and scientific 
has proven its efficiency. It contains no animal or mineral poisons and is 
absolutely safe to use. 


SOLD ONLY TO PHYSICIANS. FORMULA ON THE BOTTLE. 
We are the Sole Manufacturers of these Serums and they can be obtained 
only from us direct. ’ ; 
Full size package to Physicians who will pay express charges. 














THE MERRELL-HALL CO., Manufacturing Chemists, CHICAGO, ILL. 











Next in Importance to a Good Formula is the Quality 
of Material Used in Compounding » 


CASCARA COMP. TABLETS 


(KILLGORE’S ) 
Meets both Requirements. 


They are made from the true Cascara Sagrada and always give Results. 


They do not gripe, and are valuable as a Tonic Laxative in Chronic Consti-« 
pation, Especially in Aged People and Females. 


They do not become Ineffective by Continued Use. 
Dose—One or two tablets at night. 
Price, 30 cents per 100, or $2.50 per 1,000, 


A liberal sample sent to Physicians on Request. 


CHARLES KILLGORE 


Manufacturing Chemist 
82 and 84 FULTON STREET, . ~ - NEW YORK 
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ur Coats 


FUR-LINED COATS 
FUR-TRIMMED COATS 











SPECIALLY MADE FOR 


PHYSICIANS 


We have in this line. what every Doctor 
should have, our Catalogue will tell you 
aboutit. Drop upa postalforsame. We sell 
direct to the user and guarantee our goods. 


MICHIGAN FUR CO. 
DETROIT, MICH. 























Long Distance Phone Main 536. 


pOND'S EXTRACT 


# Recent editorials ‘acd 
reports in the medical press on 
death and blindness followir 
the ingestion of wood alcoho 
in Jamaica ginger, witch hazel 
and other medicinal extracts 
make it a matter of paramount 
importance that, in prescribing 
EXTRACT OF HAMAMELIS, 
physicians assure themselves that tbe 
extract dispensed does nut contain wood 
alcohol, which imports so grave a menace 
to the bealtl and life of the patient. 
This result may be absolutely preassured 
if physicians will invariably ‘ 


SPECIFY POND’S EXTRACT 
IN ALL PRESCRIPTIONS, 
and thus provide against tbe snbstitution and 
peril of those common, commercial, unidenti- 
fied and toxically adulterated ‘ witch hazels”’ 
of the market frequently misrepresented 
to be ‘‘the same thing’ and ‘‘just as 
good,” but whicb bave no standard of purit 
and strengtb. The descriptive name of 
POND’S EXTRACT 
is synonymous with purity, uniform- 
ity, reliability and respouns:bility. 
It is the trade mark guarantee 
upon’ which ‘itssmanufacturers 
stake theirrepatation. If, there- 
fore, peril to the patient is tobe 
avoided and the desired relief 
assured, prescriptions should 
invariably specify 








DR.BROUGHTON’S SANITARIUM 


FOR THE CARE OF OPIUM, OTHER DRUG 
ADDICTIONS, INCLUDING ALCOHOL 
. AND SPECIAL NERVOUS CASES. : ;: 











12 acres of ground; 200 shade trees (30 
varieties); 25 rods on west bank of Rock River; 
1 mile south of Post Office at 2007 S. Main Street. 


Address R. BROUGHTON, M.D., 
ROCKFORD, IL. 
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VAPOR VIBRATION 


Is successfully accomplished only by means 
of Globe Nebulizers and the Globe Vibrator. 





Vapor Vibration and Vapor 
Massage are everywhere recognized 
as the most rational and successful 
methods of treating tinnitus, catar- 
rhal deafness, bronchitis, pulmonary 
tuberculosis, and all other affections 
of ear, nose, throat and lungs. 


If you do not already know what 
Nebulization is accomplishing in 
catarrhal troubles, colds, hay fever, 
tonsillitis, laryngitis, etc., etc., we 
want to tell you. You do not know 
what it is accomplishing or what it 
is capable of accomplishing with 
Vapor Massage and Vapor Vibration 
unless you know 





Globe Multinebulizer Outfit No. 55189. Globe Nebulizers 











What they are, and why they 
are, and what they easily do in the hands of intelligent physicians. 
Globe Nebulizers are and always have been the standard by which 
all other nebulizers are measured. They embody vital features which no 
other nebulizer has. 


The Globe Compressed 
Air Vibrator 


Also, used in conjunction with Globe Nebulizers for Vapor Vibration, or 
separately for external aural work, for muscular and visceral vibration, 
for stimulation of nerve and muscular fibre, for genito-urinary and rectal 
affections, etc., is the finest instrument at the most reasonable price ever 
offered to the profession. 

Write for Illustrated Catalog, Formulary, and Treatise on Nebulization 
and Allied Methods. 


GLOBE MANUFACTURING CO., 
BATTLE CREEK, MICH., U. S. A. 
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K 6&0. DOUCHE FOR THE APPLICATION OF 
GLYCO-THYMOLINE TO THE NASAL CAVITIES 


GLYCO-THYMOLINE 


IS USED FOR CATARRHAL CONDITIONS OF 
MUCOUS MEMBRANE IN| ANY PARI OF THE BODY 


Nasal, Throat, Stomach, Intestinal 
Rectal and Utero-Vaginal Catarrh 








KRESS A&A OWEN COMPANY - 210 -Tulton Street, New York 








Sole Agents for Great Britain, Thos. Christy & Company, 4, 10 and 12 Old Swan Lane, London, E. C., England. 
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WRITE FOR 
CATALOGUE 


It explains about these, and about 
400 more different sizes and styles of 
Medicine Cases, Obstetric, Instru- 
ment and Emergency Bags, also 
Vial Cases of every description. 


WE ARE THE MANUFACTURERS 


Western Leather 
Mig. Company 


41 Wabash Avenue 
: Chicago — 








THE THERAPEUTIC GAZETTE. 


17 

















Exe- 
odin 


Duo-}= 
tonol 


Empy- 
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Formalin 
Lamp 


SCHERING'S 





Tasteless and odorless cathartic, 
unique in promptness, reliability, 
plecsantness and harmlessness. 


A 100% compound of Lime and Sodium 
Glycero-phosphates (1:1), convenient 
for dispensing and administration. 


Well borne in all eczematous and 
vesicular diseases. Free from the 
offensive odor and color of tar. 


Has the potency of the bichloride, 
but is non-irritant, penetrating, 
and instantly water-soluble. 


Effects a urinary antisepsis that 
was wholly unattainable before its 
introduction by Prof. Nicolaier. 


A local anesthetic which never pro- 
duces untoward actions. Solutions 
are permanent and can be boiled. 


Renders infections shorter and 
milder, lessens danger of contagion. 
Invaluable in all zymotic diseases. 


Literature on request. 


SCHERING & GLATZ, New York. 
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LEA’S PERIODICALS 


--FOR 1906... 





THE MEDICAL NEWS—Weekly. 


A weekly medical newspaper is indispensable to those who would keep always posted 
to date on the incessant advances of practical medicine. Tue News answers every need. Its 
many departments cover all avenues of information and present a comprehensive knowledge of 
progress in every iine. Weekly, illustrated, 2496 quarto pages of reading matter per year. 
Price, $4.00 per annum. 





THE AMERICAN JOURNAL OF THE MEDICAL SCIENCES—Monthly. 
(ESTABLISHED 1820.) 


A monthly medical magazine, covering the entire science, and therefore helpful to every 
practitioner. Its OricinAL ARTICLES represent the experience of the most progressive medical 
men, its Reviews keep readers discriminatingly posted on the best literature, and the depart- 
ment of Proaress is an authoritative and instructive summary of advances thoroughly digested 
from the leading medical periodicals of the world. Monthly, illustrated, 2304 pages of reading 
matter per year. Price, $5.00 per annum. 





PROGRESSIVE MEDICINE—Quarterly. 


Procressive Mepicine consists of origina] matter written by authorities in their respective 
departments, who give in an interesting narrative form a clear statement of the world’s ad- 
vancesin every branch. Issued every three months it brings to the reader at frequent intervals 
fresh knowledge ready for application. Quarterly, illustrated, 1200 pages per year. Price, 
$6.00 for the four volumes, or $9.00 for cloth binding. , 





THE POCKET FORMULARY FOR 1905. 


THe MepicaL News Formutary contains over 2000 prescriptions representing the latest 
and best therapeutics. Arranged alphabetically under headings of the various diseases for 
quick reference. Full annotations, directions and details. A most useful wallet-sized volume 
leather bound, with pocket and pencil. Price, $1.50, met. 

‘* A handy little time-saver and brain-saver.”’ 





THE VISITING LIST FOR 1905. 


Tue MepicaL News Visitinc List contains 32 pages of data needed by every practitioner 
and blanks for recording all details of practice, both clinical and financial, In four styles: 
WEEKLy, dated for 30 patients; MonTHLy, undated, for 120 patients per month; PERPETUAL, 
undated, for 30 patients weekly, and for Sixty Patients, undated and without the preliminary 
data, for those requiring specially large record books. Price, $1.25. Thumb Index, 25 cts. extra. 





PRICES AND COMBINATION RATES. 


Progressive Medicine .......-++.24. fe bade, a See ohare wal oS «+... .per annum, $6 00 
The American Journal of the Medical Sciences. .........02 222202: b 5 00 
Cee CC ese ec Re Oe Re ee ome eRe ese ene o 400 
Prog. Medicine and The American Journal ...........-.- rey ae xi 10 00 
Prog. Medicine and The Medical News. .......-++--++25 ae Bnet oe = 9 00 
The American Journal and The Medical News ........-...2+e+2e65 ee 8 00 
Progressive Medicine, The American Journal and The Medical News ..... .« si 13 50 
The Medical News Visiting List in combination with any of the above Periodicals ..... . 75 
The Medical News Pocket Formulary in combination with any of the above Periodicals ... 75 


Orders exceeding $4.00 may be paid for in convenient installments, regarding which 
please address the Publishers. 


LEA BROTHERS & CO., Publishers, 


iil FIFTH AVENUE, NEW YORK. 706, 708 & 710 SANSOM ST., PHILADELPHIA 
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Modern Chemical Research 


Has shown that Carbohydrate Metabolism is the fundamental 
process of the human economy. By it energy, and the force 
of human effort are made possible. 

The potent principle in malt extracts is Diastase, which is 
the most active known aid to Carbohydrate Digestion, and its 
metabolism. 

This is the reason why 


Pabst Exitad 


the most perfect malt extract, has been found, during many 
years of use by medical men, to be the most satisfactory tissue 
builder at their disposal. 

It can always be depended on to perform this particular 
task, and perform it well. 


Pabst Extract Laboratory 
Milwaukee, Wisconsin. 
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STYPTICIN. A thoroughly well established uterine hemostatic. Occupies 
a field of its own, being devoid of oxytocic action. In powder and in sugar-coated 
and hypodermic tablets. 


IODIPIN. An organic liquid combination of iodine. Is now a standard prep- 
aration, possessing all the therapeutic value of the iodides without their disadvantages. 
The only iodine compound eligible for hypodermic administration. Specific action 
in lues, scrofula, glandular enlargements, etc. In 10 and 25 per cent. strengths. 
Well worthy a trial in your practice. 


BROMIPI N. An organic bromine compound, analogous toiodipin. Renders 
excellent service in epilepsy. 


ICHTHYOL. The sovereign antiphlogistic. No single remedy or combina- 
tion of remedies is capable of doing so much in all forms of inflammation as is 
ICHTHYOL. A Specific in erysipelas. An indispensable remedy in gynecologic 
practice. Numerous imitations of ichthyol have appeared and are appearing from time 
to time. The profession is earnestly cautioned against the use of those imitations and 
so-called substitutes for ICHTHYOL, as besides being worthless many of them are 
distinctly injurious and irritating. Always specify Ichthyol Merck. 


DIONIN. Ethyl-morphine hydrochlorate. Dose % to 1 grain. Admittedly 
the least toxic of all morphine derivatives. An excellent cough sedative; a morphine 
substitute in the treatment of morphinism; and a lymphagogue in ocular therapeutics. 


TAN NALBIN. Tannin albuminate, exsiccated. Intestinal astringents 


should not be soluble in the stomach, and should reach the intestines undecomposed. 
If they are soluble they interfere with gastric digestion, and their effect for good on 
the intestines is almost nil. Tannalbin is insoluble in the stomach and exerts its 
action throughout the intestinal canal. 


THIOCOL ROCHE. Potassium guaiacol sulphonate. A water-soluble, 


absolutely non-irritating, readily assimilable form of guaiacol. Entirely devoid of the 
odor and taste of guaiacol or creosote. Its great value in tuberculosis, in the various 
forms of bronchitis, etc., testified to by the highest authorities. Supplied in three 
forms: powder, 5-grain tablets, and syrup thiocol Roche (6 grains to the fl. dram). 


HEMOGALLOL. A true organic form of iron. Easily and rapidly 


absorbed. Does not irritate the most sensitive stomach and never produces con- 
stipation. Dose: 4 to 8 grains. On the market in powder and 4-grain tablets. 


FORMIN ¢ Hexamethylene-tetramine Merck. Presents this ideal urinary 
antiseptic in its highest obtainable purity. In powder form, or preferably prescribed 
in Merck’s 5 and 7%-grn. tablets. 


Clinical Reports on Application. MIE RCK & Co. NEW YORK 
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Awarded 
GOLD MEDAL 
Louisiana 
Purchase 
Exposition. 


The Standard Antiseptic 


Awarded 
GOLD MEDAL 








LISTERINE | = 








A non-toxic antiseptic of known and definite power, 
prepared in a form convenient for immediate use, of ready 
dilution, sightly, pleasant, and sufficiently powerful for all 
purposes of asepsis: these are advantages which Listerine 
embodies. 

The success of Listerine is based upon merit, and the 
best advertisement of Listerine is—Listerine. 


a £2 


LISTERINE 


DERMATIC SOAP 


- An antiseptic detergent for use in the antiseptic 
treatment of diseases of the sKin. 





Listerine ‘‘Dermatic’’ Soap contains the essential antiseptic con- 
stituents of eucalyptus (1%), mentha, gaultheria and thyme (each %%), 
which enter into the composition of the well-known antiseptic prepara- 
tion, Listerine, while the quality of excellence of the soap-stock em- 
ployed as the vehicle for this medication, will'be readily apparent when 
used upon the most delicate.skin, and upon the scalp. Listerine ‘‘ Der- 
matic’’ Soap contains no animal fats, and none but the very best vege- 
table oils; after its manufacture, and before it is ‘‘milled’’ and pressed 
into cakes, a high percentage of an emollient oil is incorporated with the 
sdap, and the smooth, elastic condition of the skin secured by using 
Listerine ‘‘ Dermatic’’ Soap’ is largely due to’the presence of this ingre- 
dient. Unusual care is exercised in the preparation of Listerine ‘‘ Der- 
matic’’ Soap, and as the antiseptic constituents of Listerine are added to 
the soap after it has received its surplus of unsaponified emollient oil, 
they retain their peculiar antiseptic virtues and fragrance. 




















2B bo 
A sample of Listerine Dermatic Soap may he. 

Awarded had upon application to the Manufacturers— Awarded 
GOLD MEDAL GOLD MEDAL 
Louvisiona | LLarmbert Pharmacal | bouisian 
Purchase * Siok Purchase 
Exposition. Company, St. Louis, U. S.A. Exposition. 
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Antidiphtheritic 
Serum 


PURITY! POTENCY! UNIFORMITY! 


ParRKE, Davis & Co.’s ANTIDIPHTHERITIC SERUM is prepared with extra- 
ordinary care. It is accurately standardized. It is rigidly tested, bacteriologi- 
cally and physiologically. Our scientific methods of manufacture insure its purity, 
potency and uniformity. 


EVERY PACKACE A STERILE SYRINCE. 


Our piston-syringe is the most satisfactory ready-to-use serum syringe in use. 
It is strictly aseptic and easily operated. 
Bulbs of 500, 1000, 2000, 3000 and 4000 units. 


PARKE, DAVIS & COMPANY. 
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SAMPLES 
AND 
LITERATURE 
UPON 
APPLICATION 























HUNGRY 
BLOOD 


Blood that is starved because it has not the 
capacity for absorbing oxygen; thin blood 
which has not been nourished; weak blood 
which has lost the power for replenishing waste 
and building new tissue. Thin blood makes a 
thin body. Feed the blood and you feed the 
body. If the blood is lacking in red corpuscles 
and hemoglobin it needs rebuilding that it 
may be capable of performing its task of re- 
construction, 





(“Gude: 


is a powerful regenerator of the blood. 


Microscopical examinations prove that it builds 
blood ; increases the number of red corpuscles and 
hzemoglobin in a remarkably short space of time. 
a) 
PEPTO-MANGAN (‘“‘GUDE”’) is ready for quick absorption and 
rapid infusion into the circulating fluid and is consequently of marked 


and certain value in all forms of 4 


Anemia, Chlorosis, Bright’s Disease, 
Rachitis, Neurasthenia, etc. , 


To assure proper filling of prescriptions, order Pepto-Mangan (“Gude”) 
in original bottles containing 3 xi. It’s Never Sold in Bulk. 


M. J. BREITENBACH COMPANY, 
Lasenareny, 53 Warren Street, NEW YORK 


Leipzic, GERMany. 
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OLDSMOBI 























The Directors of the Louisiana Purchase Exposition, to 
typify at the greatest of World’s Fairs at Saint Louis, the 
| wonderful progress accomplished in Modern Transportation, 
selected the Oldsmobile as embodying the. highest achievement 
in mechanical genius and skill, the best thing on wheels. 

The whole civilized world enthusiastically endorses the sé- 
+ lection. ‘ 


At intervals along the outer walls of the vast Transportation Building are 

heroic sized statues representing Ancient, Modern, Railroad and Water Trans- 

. portation. Modern Transportation is represented by a female figure holding 

« aloft an Oldsmobile Standard Runabout. Our exhibit is situated iust to the 
right of the main entrance of this building. 


Olds Motor 
Works 


Detroit, 
U.S.A. 








Member of the 
Association of 

Licensed Automobile 
Manofactarers 
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Physicians, Attention ! 
HEMAROBIN. 


A faultless Tonic and Reconstructive, representing 25 per cent. pure 
Cod Liver Oil, combined in highly palatable form with the Hypophosphites 
of Lime, Sodium, Potassium, Iron, and Manganese with Pure Pepsin, U.S. P. 


RICIMEL. 


This preparation is the highest grade of Cold Pressed Castor Oil made 
Pleasant and Palatable by being Thoroughly Purified, Sweetened and 
Flavored by a new and scientific process that does not increase the bulk nor 
alter the effect of the oil. 

Physicians will find Ricimel to fill a long felt want, especially with 


children. 
CASCA-ALETRIS. 


We are the first to combine the best known and most valuable Utero- 
Ovarian Tonics and Sedatives with Cascara Sagrada in non-alcoholic and 
non-saccharine menstruum. An ideal adjuvant in the treatment of all 
Utero-Ovarian disturbances. 


SANTOZEA,— Genito-urinary.) 


A new and highly successful combination of carefully selected Saw 
Palmetto, Santal, Corn Silk and Couch Grass with chemically pure Potassium 
Acetate, very palatable and prompt in its action. 


MANACALINE..—(ani:Necraigies? 
A new and scientific combination of Manaca, Tonga, Cimicifuga and 


Gelsemium with chemically pure Crystallized Sodium Salicylate and 
Colchicine. A remedy par excellence. 


Syrup Hypophosphites Comp. =.) 


Contains the Hypophosphites Compound with Manganese, Iron, 
Quinine and Strychnine in perfect solution. No unsightly and dangerous 
precipitate. 














The above preparations are manufactured exclusively for Physicians’ 
Prescriptions, they are pure in quality, and /rwe to name, we are willing to 
stand or fall by the results of your experience at the bedside. 


in 4-ounce bottles of the above specialties will be 


Free Samples furnished Physicians on payment of express charges. 








PULLEN-RICHARDSON CHEMICAL CO., St. Louis, Mo. 
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ABBOTT'S SUCCESS MAKERS 


8 R dies for Doctors who Disp or Prescribe. Try Them and Be Convinced 


43” THE COUPON IS GOOD FOR ONE DOLLAR “@8 READ THE “SPECIAL OFFER” 





























BILEIN: Active Principle of Bile 


Bilein is a new remedy, but is as old as life itself. Doctor, how many of your indigestion and autoinfec- 
tion cases, depend upona lack of bile? For these try ‘‘Bilein’’ and you will have an agreeable surprise. 
It will stimulate the Hepatic Cells that are negligent to more than normal activity. 
Bilein, Meogr. tablets. .......ccccecccccecccccs cece sees 100-60c 500-$2.75 1000-$5.25 
CALCIDIN: lodized Calcium 


Sufficient evidence has been presented in the medical press to prove the efficacy of this product in 
membranous croup and allied affections. Excellent effects have also been produced in fibroid tumors, ° 
incipient phthisis, la grippe, etc. Calcidin in connection with Saline Laxative and abstinence from 
food and drink is an excellent remedy to break up a forming cold. 
Calcidin, 4-gr. tablets, or pure powder in packages of 1 0z., each...50c. Per doz. $5.00 
CALCALITH: A True Uric-Acid Solvent 


A remedy of singular power to break up and eliminate uric acid. Formula C. P. Calcium, Lithium 
and Colchicine in aromatic combination. An efficient remedy for all manifestations of the Uric-Acid 
Diathesis, Lithemia, Gout, Gravel, Nephrolithiasis, Urinary Hyperacidity, Phosphaturia, Rheumatism, 
Lumbago, Uric-Acid Eczema, etc. Efficiency guaranteed. 
Calcalith, compressed tablets, per doz. packages (200 tablets), each............. $9.00 
In lots of less than one-half doz,, each .......... cece ceee cece cece ceeeee cece eeeees core §=—80 
SALITHIA: Yoke-Worker with Calcalith 


Salithia (Gran, Eff. Mag. Sulph., Lithium and Colchicine) replaces Saline Laxative with the rheumatic, 
plethoric, uricemic, slugglish livers and those suffering with hemorrhoids and other difficulties attendant 
upon portal congestion. It is an elegant preparation, pleasant to take, non-irritating, never nauseates 
and never gripes. It is at the same time antilithic, laxative and diuretic. Put up in one size only, 
same as medium size Saline Laxative. (See below.) 
Per dOZ. CAMS .....6 ese ceeeee cece eens $6.00 in less than one-half doz, dots...... $0.55 
SALINE LAXATIVE: Effervescent Magnesium Sulphate 


Chemically pure magnesium sulphate in effervescent combination. Absolutely the best in it’s class. Taken 
before breakfast it acts once and nomore. Imitations keep acting alittle all day or fail toact at all. Minor 
ailments often require nothing more than Saline Laxative, as its use clearing the alimentary canal of indi- 
gestible fermenting residues freshens and purifies the blood, the source of all health; in fact we know of 
no ailment, be it small or great, the successful treatment of which is not rendered surer and easier thereby. 

Small size, per doz............++ ++++$2.00 PN is ck ack esd cntiecdeds-eletce cence $0.20 

Medium (standard size) per doz.... 4.00 Each ...........ccsseeeees - 35 

Large size, per doz...... sococecce ces GU GREED cece © ceccce cocees cece cece cece cece 

INTESTINAL ANTISEPTIC (W-A) 


The W-A Intestinal Antiseptics should follow the Salines in all fevers as a ‘‘routine,’’ and in every 
case where offensive stools indicate its employment. This antiseptic ‘‘wonder’’ has grown out of 
our work with the’sulphocarbolates and is presented to the profession with the assurance that it 
meets all the indications for an antiseptic of the alimentary canal safely, surely and pleasantly, 

Uncoated, or sugar coated white or chocolateas ordered..100-35c 500-$1.40 1000-$2.75 





































In powder, 4 oz. cans, each @ cecesecccoescs ccccccoccccce oO alk 

NOTE THIS SPEOIAL OFFER Clinic 
In order to introduce these success-making remedies to every Physician in the United States who is 
not using them (nearly one-half the doctors are now using them) we will, on receipt of the corner 
coupon and $1.00, send prepaid to any address in the United States or Canada, a package con- THE ABBOTT 
taining the following assortment of the above remedies: 50 Bilein, 1 full size package of Cal- ALKALOIDAL CO. 
cidin, 100 Calcalith, I can of Saline Laxative, one of Salithia and 100 (W-A) Intestinal Anti- - co. 
septic. In addition we will include literature on all these preparations and a compli- Chicago, 

Enclosed find One Dollar 


mentary copy of Abbott’s “‘Alkaloidal Digest,’”’? a 300 page book of active-principle 
4h tics eet, 


and p 
“This is the best value for the money that we have ever offered, and you 
cannot afford to pass it by. Your money back if not satisfied. Use the coupon. 
Do it today. 


THE ABBOTT ALKALOIDAL CO. 


Manufacturing Chemists 
HEADQUARTERS FOR ALEALOIDAL PREPARATIONS 
Ravenswood Station, CHICAGO, ILL. 


50 W. Broadway, NEW YORK, N.Y. 9-11 Phelan Bldg., SAN FRANCISOO, CAL, 





Sollowing address your special 
assortment of “Success Making 
Remedies’? which you advertise for 
One Dollar, also literature and @ 
copy of the Digest. 





STATE,...000 Cece ccrccecccces oveccce- os cecece core ccese® 
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A Special Introductory Offer 


Five Dollars 
for One 








= Upon receipt of One Dollar we will 
Peoare Pom Fs FO ~6=6—s send once only a full size original pack- 
fed ender asvenm age of each of our new specialties, 
bmne <r ae CARIPEPTIC LIQUID, UPJOHN (one 

he pint) and PILL METHYLENE BLUE 
COMPOUND, UPJOHN (500 pills) ex- 


press charges prepaid. Send today. 





Two New Upjohn Specialties 








. - 2 = * “4 . 
Caripeptic Liquid (Upjohn) Pill Methylene Blue Comp. (Upjohn) 
‘The Vegetable Digestant Antiseptic, Anti-Gonorrheal, 
Diuretic, Resolvent 
zndicated in all — of Indigestion, Fer- Indicated in Gonorrhea, Gleet, Cystitis, Nephritis, 
mentation, and Malassimilation of Food. and all diseased conditions of the Genito-Urinary 
Active in either acid, alkaline or neutral Tract. EACH PILL REPRESENTS: 
conditions. Methylene Blue, Pure, Medicinal, 1 gr. 
Acid, Cubebic, Pure, . ° 1-2 gr. 
Sodium Copaivate, Pure, 1-2 gr. 
BETTER THAN ANIMAL FERMENTS Thiosinamine, 1-10 gr. 
gg wo mo Pg eS Se 


Prescribe it for some of your chronic Especially useful in those old, neglected, chronie 


Dyspeptics. cases. Prescribe it. The results will please you. 





Address Dept. K, 


THE UPJOHN COMPANY 


MAKERS OF FINE PHARMACEUTICALS 


Kalamazoo, Mich. New York Office 
U. S. A. 48 Vesey St. 


ORIGINATORS OF THE FRIABLE PILL 
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HAVE YOU TRIED OUR 


Physician’s Perfect Call-List? 





Is arranged for the Concise and Rapid keeping of all accounts 
—debit, credit, expense, loss, etc. There is also a summary of 
cash account, capable of being used as a Balance Sheet; the 
arrangement is very simple. 

Its posology embraces the very latest additions to therapeutics, 
and the Tables of Doses, etc., have been thoroughly revised. 
The information most desired for ready reference is to be found 
upon the inside covers and the fly-leaves, and especially 
commendable is the Obstetric Table in two colors. 

The Physician’s Perfect Call-List is the only List of the kind 
that has a satisfactory Death, Vaccination, and Obstetric Record, 
and the latter embraces, for Obstetric Engagements and 
Obstetric attendance, only one series of pages, while all other 
Visiting Lists demand two. 

Another very desirable feature is the absence of all advertise- 
ments of any character whatsoever. It is, as its name indicates, 
a Perfect Call-List. 


Handsomely Bound in Morocco. Gilt Edge. Price, Post-paid, $1.50. 


YOUR NAME AND ADDRESS WILL BE EMBOSSED IN GOLD FREE OF CHARGE. 





P.O. Box 484. 





E. G. SWIFT, Publisher, 
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ANTIPHLOGISTINE 


is Now THE STAN D REMEDIAL ACENT 


FOR PNEUMONIA, PLEURISY OR BRONCHITIS, PRIMARY OR 
SECONDARY TO LA GRIPPE OR ANY OTHER DISEASE, 


BECAUSE 


1.—Antiphlogistine is far more efficient than a poultice or any other external 
application. 


2.—Antiphlogistine draws the blood to the surface—bleeds but saves the blood. 


3.—Antiphlogistine, by reflex action, contracts the pulmonary vessels, thus 
depleting the lungs into the dilated superficial capillaries. 


4.—Antiphlogistine’s anodyne effects enable it to allay pain. 


5.—Antiphlogistine relaxes the muscular and nervous systems thereby tend- 
ing to induce sleep. 


6.—Antiphlogistine works persistently and continuously for 24 hours or 
longer. 


7.—Antiphlogistine is neat and clean. 
8.—Antiphlogistine is easily applied and stays exactly where it is put. 


9.—Antiphlogistine comes off nicely at the proper time leaving the parts com- 
paratively clean. 


10.—Antiphlogistine can do no harm and is certain to do good. 


IT IS ONLY A QUESTION OF PROPERLY APPLYING. 


Directions For Applying In Pneumonia.—Prepare the patient in a warm 
room. Lay him on his side and spread Antiphlogistine thick and as hot as can 
be comfortably borne over one-half the thoracic walls. Cover with a good, 
warm, cotton-lined cheese-cloth jacket. Roll the patient over on the dressed 
side and complete the application. Then stitch the front of the jacket. Prepare 
everything beforehand and work as rapidly as possible. The dressing should 
be renewed when it can be easily peeled off, generally in about 24 hours. 





To insure economy and the best results always order an original package 
and specify the size required—Small, Medium, Large or Hospital Size. 


THE DENVER CHEMICAL MFc. Co. 
NEW YORK. 
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BETUL-OL  COLCHI-SAL 


RELIABLE AGENT IN 


A rnethyl-oleo- CLOLUn D4 


salicylate com- AND 


pound with menthol. . RHEUMATIC 
TO RELIEVE PAIN MANIFESTATIONS 


2OL trates the ski 
rapidly, producing anodyne ef: h NOTE. -— Prescribe bottles 


seats an cane paaaens ooetee of 50 or 100 Capsules of 
or 
a ceeatte, sewte, neuraigio or Colchi-Sal and avoid fail- 
mate pata. ures to relieve, due to sub- 
gy Bat ‘oolubie stitution of imitations for 
ett prepestenn oF magn nd pons the original “Little Green 
a orm or oils, 
be Seed either pure or in combi- Capsules.”’ 
nation as a liniment. 


E.FOuGERA & Co. 


EF. FOUGERA & Co. 26 N.William St.NY U.S. Agents 


| c THE LEEMING Mites Co.Le 
2 3 sh 
30 N.William St., New York “te Tages CaneaceNts. 








JEFFERSON MEDICAL COLLEGE 


OF PHILADELPHIA. 





New College Building and New Laboratories. 





The Eightieth Annual Session will begin September 26, 1904, and 
continue eight months. For four annual sessions the curriculum provides 
without extra fee: 1. Practical manual training in ten different laboratories 
recently fitted up at heavy cost. 2. Recitations by the faculty and others. 
3. Didactic lectures and demonstrations in the commodious new buildings. 
4. Clinics and bedside ward work in small groups at the College Hospital ; 
besides the clinics given by the staff of the college at the Pennsylvania, Phila- 
delphia, German, St. Joseph’s and Municipal Hospitals. 5. Lying-in cases 
at the College Maternity. 

A New Fire-proof Hospital with unrivaled facilities for clinical 
teaching is now building at a cost of $850,000. 

For circular and information, address 

J. W. HOLLAND, Dean. 
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PASSIFLORA 


A PHYSICIAN OF 30 YEARS’ EXPERIENCE SAYS: I HAVE USED 
DANIEL’S CONCT. TINCT. PASSIFLORA INCARNATA TO QUIET NERVOUS- 
NESS, INSOMNIA, AND IN CONVALESCENCE AFTER TYPHOID FEVER. 
I HAVE ALSO GIVEN IT TO WOMEN SUFFERING FROM ENDOMETRITIS 
AND IRRITATION FROM OVARIAN TROUBLE. IN CASES OFINSOMNIA 
DUE TO ALCOHOLIC EXCESS, I FIND IT INDUCES NORMAL SLEEP. 
WHERE A CALMATIVE IS NEEDED, PASSIFLORA IS EXCELLENT. 








Sample Supplied, pie LABORATORY OF 
Se JNO. B. DANIEL, ATLANTA, GA. 








3 A HARMLESS AND EFFECTIVE 
GEBAUER’S ETH YL CHLORID C. P. LOCAL AND GENERAL ANESTHETIC 











Tubes Refilled —— ee i et ee eS Sh = 
suieas Ow  . « *« + << we ee 
40 Grm. Tube, in leather case a ae” Vie 1.25 
Sample tube Empty Tubes Refilled . © 
(40 grm.) wes pur a ——— 
mailed upon ee — 
receipt of 
price. 
NICKEL-PLATED METALLIC CONTAINER, which sprays the liquid (a pulverized stream), 
N Oo thereby hastens evaporation and produces anesthesia in 30 seconds, using 1-10 the liquid used 
LEAKAGE, by tubes projecting the liquid in a jet stream. By reason of the spray, no liquid accumulates or runs 
BREAKAGE, to waste, but evaporates as soon as it strikes the surface to be anesthetized. This liquid on account 
WASTE, of its absolute purity is specially adapted for general anesthesia. 
CLOGGING. 


THE GEBAUER CHEMICAL CO., 5 FLEET ST., CLEVELAND, 0. 








Regulator Of Organic Disturbances. E 


— 


A 


RHEUMACON, by virtue of its physiological action, gentle stimulant and alterative, enables the 
human economy to carry off effete and del matter and p sorption of nutricious material. 













The pronounced success of RHEUMAGON ts especially demonstrated in cases of Rugumatisn 
and all conditions resulting from excess of Uric Acid and disturbed Metabolisma 


RHEUMAGON {s a combination of Sodium lodide and Sodium Phosphate, . 


which aflords most satisfactory results in the above conditions 


ALTA PHARMACAL CO., St. Louis, M 


' 








Physicians will be furnished with samples upon payment of express charges. 
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WIDELY USEFUL IN 


SURGERY | SOLUTION 
MORENALIN ‘CHLORIDE 


1:1000 


EYE, EAR, NOSE, THROAT, ng prinetplow of supra 
in : 
VAGINA AND URETHRA, 


OF THE 








Adrenalin chloride, 1 part 

*“ormal sodium chloride solu: 

AND IN 3 tion (with 0.5% Chloretone), 
1000"parts 


PRACTICALLY EVERY FORM OF 


HEMORRHAGE ENCOUNTERED 
BY PHYSICIAN ano SURGEON 


Its remarkable potency, broad usefulness, 
prompt action, and freedom from untoward 
results, stamp ADRENALIN as one of the 
most notable agents in the materia medica. 








Supplied in solution (ready for use), 1 part Adrenalin Chloride, 1000 parts 
normal salt solution—in ounce glass-stoppered vials. 


LITERATURE FREE ON REQUEST. 








Oe rege: 
PRP EGS SS, 


PARKE, DAVIS & COMPANY 


HOME OFFICES AND LABORATORIES, DETROIT, MICHIGAN 


Sete ORS 


r 
Sipe 
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WHEN THE CASE 
REQUIRES A STIMULANT 


When the activities are at a low ebb, when no 
form of food can be endured, when the period of 
depression is most marked, then does 


DUFFY’S PURE 
MALT WHISKEY 


establish its worth as the true stimulant. A pure 
distillation of grain containing no fusel oil, it is easily 
retained, quickly absorbed, readily oxidized and 
supplies to the system at once the required energy to 
tide over the crisis. 
On account of its superior therapeutic value 
Reduced facsimile of a package Duffy’s Pure Malt Whiskey has come to be used ex- 
of Duffy’s Pure Malt clusively by leading physicians and hospitals; the one 
Whiskey. P ee ° ‘ 

whiskey sold only as a medicine and recognized by the 

government as such. 


SPECIFY DUFFY’S IN PRESCRIBING. 











Sold only in sealed packages with the “Old Chemist” trade mark on 
the label. Substitutes are dangerous to both patient and physician. 


SAMPLE BOTTLE SENT 
FREE TO PHYSICIANS 
ON REQUEST. 


DUFFY MALT WHISKEY CO. 


Dept.C. ROCHESTER, N. Y. 
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AA Recourse of Wide Application. 


tal 


LION 





r""8 Cuemicat | “gLia 20. _NaO, SO3. 7 
FormuLa: § (Sodio trilithic pote Sm 


| At Laxative Salt of Lithia. 








Grapuic ForMULA: 





It is indicated in that host 
of diseases which are either ¢ 
caused or aggravated by uric 


acid poisoning. 








Every wholesale drug house in the United States and Canada has it in stock. 


We will 


send you a four ounce bottle, postage prepaid, on receipt of $1.00. 


THE VASS CHEMICAL CO., Inc., 
Danbury, Conn., U. S. A. 


General Agents for Great Britain and Colonies (excepting Canada): 


Thomas Christy & Co., 4, 10 and 12 


ld Swan Lane, Upper Thames Street, London, E. C., England. 
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SEXUAL IMPOTENCE 


IN MALE AND FEMALE 








JUST REDUCED FROM $3.00 TO $2.00. THIRD EDITION. 


By WM. A. HAMMOND, M.D. 


Probably more unhappiness is caused 
by Sexual Impotence than by any other 
disease that affects mankind. Dr. 
Hammond discusses causes, symptoms, 
and treatment. 


PRICES ARE STRICTLY NET 
CASH WITH ORDER. 





E. o&. SWIFT, 


Medical Publisher, 


P. O. Box 484. DETROIT, MICH. 
. 











Clinical Therapeutics 


By DUJARDIN-BEAUMETZ, M.D. 
Sh 





Dujardin-Beaumetz is easily chief in the 
field of original therapeutic research and 
in fertility of therapeutic suggestion. 
This treatise of 491 pages comprises 
his lectures on the Treatment of Nervous 
Diseases, General Diseases, and Fevers. 
This book will soon be out of print. 
It should be in every well read physi- 
cian’s library. 


$2.00 repuceD FROM $4.00 
Price Strictly Net Cash with Order. 


a 
E. G. SWIFT, 


MEDICAL PUBLISHER, 
P. O. Box 484. DETROIT, MICH. 
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Charles J. Tagliabue, 


51 AND 53 FULTON ST., NEW YORK. 
MANUFACTURER OF 


IMPROVED 
ASEPTIC 
HYPODERMIC 
SYRINGES 
and NEEDLES 


(Et 


lil) 


99 





STANDARD 
CLINICAL 
THERMOMETERS 


AND THE MOST 
COMPLETE LINE 
OF 


THERMOMETERS 
AND 
HYDROMETERS 
MADE IN AMERICA, 


FOR THE TRADE 
ONLY. 


d 
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Send for Catalogue. 














The Complete Therapy 








oflodine Attained With- 








out Gastric Irritation 








or Other Disturbance 








PHYSICIANS who were at first skeptical 
are now accepting Soluble Iodine (Burn- 
ham’s) as the best form extant of adminis- 
tering iodine, and as a perfect succedaneum 
for Potassium Iodide in ail its uses. 

When taken into the system the disinte- 
gration of the product is so complete, and 
the general distribution through the whole 
system so thorough, that urinary tests fail 
to disclose a trace of iodine, unless exces- 
sive doses are given. 

No alkaline salts or acids are used in its 
manufacture, and it is also available hypo- 
dermically. 


Write for Clinical Reports and Sample 


BURNHAM SOLUBLE IODINE CO. 
BOSTON, MASS. 
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THIS SPACE RESERVED 
ee 


Swaine’s Cleveland 
Sanitarium, 


a large, modern, five story, 
up-to-date SANITARIUM, 
for the treatment and 
permanent cure of drug 
habits, including alcohol 
and tobacco. 


A NEW PATHOLOGY, 
NEW THERAPEUTICS, 


UP-TO-DATE-IN- 
EVERY-PARTICULAR. 


STRICTLY ETHICAL. 


SPECIAL RATES 
TO PHYSICIANS. 


WRITE FOR LITERATURE. 
ADDRESS 


SWAINE’S SANITARIUM, 
CLEVELAND, OHIO. 
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FLAVELL’S ABDOMINAL 


CORSET 


AND SPINAL 
APPLIANCE 


may be used in all 

cases where support 

is required for ab- 

dominal organs; for 

floating or movable 

kidney; umbilica: or 

ventral hernia, and 

weakness after lapa- 

y rotomy. It gives 

support to the spine 

and back, and is the successful appliance in 

all cases of weak spine and early stages of 

lateral and posteriorcurvature. Itiscomfort- 

able and durable, and is constructed of Silk 

and Thread Elastic. Adjustable by straps and 

buckles on one side, and with lacing on the 

opposite side, thereby assuring a perfect fit. 

In ordering, give circumference at K, L, 
M,N. Depth in front from K to N. 

NET PRICE TO PHYSICIANS. 
Silk Elastic, $12.00. Thread Elastic, $10.00. 


G. W. FLAVELL & BRO., 


MANUFACTURERS OF ELASTIC STOCKINGS, 
SUPPORTERS, TRUSSES, ETC. 


1005 SPRING GARDEN ST., PHILADELPHIA. 
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The 


Grand Prize 


awarded to 


MELLIN S 
FOOD 


over all other infants’ foods 


THE HIGHEST AWARD 


of the 
World’s Fair Saint Louis 
This is even higher than the Gold Medal 





Distilled Water + Salicylic Acid + Soda + 
Pancreatin -+ Pure Lofoten Cod-Liver Oil = Hydroleine. 


Note the simplicity of the above formula. It contains just 
enough soda to produce the slightly alkaline medium necessary 
for the fat-splitting action of pancreatin. AQ trace of salicylic 
acid keeps the whole combination sweet and stable. 

No attempt has been made to medicate Hydroleine. It’s 
simply absolutely pure Cod-Liver Oil rendered thoroughly 
digestible by Nature’s method of emulsifying fats. That’s 
why Hydroleine is absorbed and assimilated when the plain 
oils and the ordinary, mechanically-prepared emulsions are 
ineffective. Sold by all druggists. Write for literature. 


THE CHARLES N. CRITTENTON CO., Sole Agents, 
115-117 FULTON STREET, NEW YORK 
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/NON TOXIC ANTISEPTIC 
NON-IRRITATING te: % @ en: iSINFECTANT 
HARMLESS ae 


= 
SHOULD ALWAYS BE CARRIED IN 


agg : THE EMERGENCY BAG 
Dioxoeen is a 


. Itisa powerful germ- 
medicinal solutionol | cide but is harmless to 
H ©) w“ ith awell cs- } i healthy tissues destroys 
tablished reputation pi pus and septic materials 
tor purity and reliability 9) has a‘inechanical action 
It has for manv years j\ Which dislodges dirt trom ac- 
been knownas” the cidental wounds. Of is idispe n- 
kind that k eeps an dis §) sable value if modern minor 
al lway Ss 7 eatere! by \ qnabe és surgery. Adhered dres sings 
the careful prescriber easily and painlessly removed 
DV its use 
TERNAL AND 


a BS [re 0 mes | as 
THE OAKLAND “Soa 464 WEST BROADWAY. 
CHEMICAL CO. See = NEW YORK CITY. 


Notice: State Medical Registration Laws, complete, sent free on request. Menton this journal. 





.-PATIENTS... 


SUFFERING WITH ARTICULAR OR MUSCULAR 
RHEUMATISM, SCIATICA, GOUT, LUMBAGO, 
PLEURODYNIA, NEURALGIA, ETC. 


OBTAIN RELIEF BY THE USE OF 





Hymosa«°Hymosa Plaster 


ADMINISTERED IN TEASPOONFUL DOSES EVERY HOUR, 
AND A PLASTER APPLIED OVER THE PAINFUL AREA 





Carried in Stock by DISPENSED ON PHYSICIANS’ Literature and Samples 
all Druggists PRESCRIPTIONS ONLY on Request 





PREPARED ONLY BY 


WALKER PHARMACAL CoO., Sr. Louis 


2a Ss 
7 gr 


- . “* 
ae « <a dae 4ae « 
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THE MARVEL SYRINGE 


WAS AWARDED THE a As the latest 

a= y and best syr- 

Gold Medal, Diploma and Certificate — > inge invented 
of Approbation Vie , to thoroughly 








cleanse the 
vagina. 

The Marvel, 
by reason of 
its peculiar 
construction, 
DILATES and 
FLUSHES the 
vaginal pas- 
sage with a 
volume of 
whirling fluid 
which smooths out the folds and permits the 
injection to come in contact with its entire 
surface, instantly dissolving and washing out 
all secretions and discharges. 

Physicians should recommend the Marvel 
Syringe in all cases of Leucorrhoea, Vaginitis, 
and all womb troubles, as it is warranted to 
give entire satisfaction. 


All druggists and dealers in surgical instruments sell it. 


BY THE 


SOCIETE D’HYGIENE. DE. FRANCE, 
AT PARIS, OCTOBER 9, 1902, FOR THE 


MARVEL 
“WHIRLING 
SPRAY’ 
SYRINGE 


For Literature, address 


MARVEL COMPANY, 41 Park Row, New York. 





























HAVE YOU TRIED OUR 
PHYSICIAN’S PERFECT CALL- LIST? 
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19th EDITION NOW READY. 


Handsomely Bound in Morocco. Gilt Edge. Price, Post-paid, $1.50. 
YOUR NAME AND ADDRESS WILL BE EMBOSSED IN GOLD FREE OF CHARGE. 
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THE PAGES OF 


The Therapeutic Gazette. 


Within the 72 pages of text, not a single line of 
advertising is ever printed. There are no adver- 
tising inserts; no commercial notes of any descrip- 
tion whatsoever. We regard each subscription as 
a contract with the physician to furnish him 
monthly with 72 pages of the most reliable in- 
formation that can possibly be collected upon the 
subject of therapeutics. 

Guarding your rights along these lines as care- 
fully as we do, we beg of you to read the announce- 
ments of our advertisers, and favor them with 
inquiries and requests for samples, and when so 
doing, please be so kind as to mention having seen 
the advertisement in the THERAPEUTIC GAZETTE. 

To the notes below and on the following pages, 
also in future issues, we respectfully direct your 
attention. 

Yours very truly, 
THE BUSINESS MANAGER, 
Box 484, Detroit, Mich. 








A PROMINENT physician in lecturing 
recently on a case of senile pneumonia at 
the Philadelphia Hospital said: “Hot 
flaxseed poultices, well made\so as to re- 
tain their heat for four hours, were kept 
about the thorax during the day, and at 
night were replaced by a lamb’s-wool 
jacket, for the better part of a week. It 
is important when poultices are used that 
they should be well made and should 
retain their heat for four hours, in order 
that the patient shall not be continually 
disturbed to change them. Fever pa- 
tients need rest, not only sleep at night, 
but rest during the day. It is rarely wise 
to wake the patient, either for food, for 
medicine, for bath, or for any other ap- 
plication. Save in exceptional instances, 
sleep will do more to favor recovery than 
the agent for whose sake it is inter- 
rupted.” 

The time was when the above state- 
ments would have received the hearty in- 
dorsement of all thoughtful medical men. 
But this is not the ox-cart, candle, or 
horse-car age. We are living in the 
twentieth century. The old things must 
be laid aside. They are valuable only as 
antiques. 

We have the cleanly and convenient 


When writing to advertisers please mention the THEerareutic GAzETTE. 


electric light instead of the greasy candle. 
Why not Antiphlogistine, made of cleanly 
and aseptic. materials and capable of 
maintaining a uniform degree of tem- 
perature for twelve to twenty-four hours 
or more, instead of the bacteria-breeding, 
soggy, clammy linseed and other poul- 
tices ? 

Most up-to-date doctors say: “Yes, 
we know all about Antiphlogistine and 
use it regularly as routine treatment in 
all cases where inflammation is present 
and a local remedial agent is indicated.” 

Picture an individual with temperature 
104° to 105°, pulse 120 to 140, respira- 
tion 40 to 70. If any one craves and 
absolutely needs rest and sleep it is such 
a patient. A linseed poultice affords a 
very poor means for the continuous appli- 
cation of moist heat, nothing more. It 
cannot be sufficiently well made to retain 
a temperature of value for more than 
a half-hour. Antiphlogistine need not be 
changed oftener than once in twelve to 
twenty-four hours, during which time a 
comparatively uniform temperature is 
maintained. Refreshing sleep is invited, 
and not hindered. It stimulates the 
cutaneous reflexes, causing a contraction 
of the deep-seated and coincidently a dila- 
tation of the superficial blood-vessels. At 
the same time it attracts or draws the 
blood to the surface—flushes the super- 
ficial capillaries—bleeds, but saves the 
blood. 

The circulation is thus favorably af- 
fected. The aggravating symptoms are 
almost immediately ameliorated. Con- 
gestion and pain are relieved, the temper- 
ature declines, blood-pressure on the over- 
worked heart is reduced, the muscular 
and nervous systems are relaxed, and re- 
freshing sleep is invited. 





FRACTURE OF THE TIBIA AND FIBULA. 
—Drs. Price & Price, of Nappanee, Ind., 
in writing of the Ambulatory Pneumatic 
Splint, say: ‘We are using the Ambu- 
latory Pneumatic Splint on Mr. H. B., 
rural mail carrier, aged twenty-two, with 
fracture of tibia and fibula at lower mid- 
dle thirds. He walks everywhere. he 
chooses about town, and is a walking 
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is the simplest, most complete and acceptable substitute for mother’s milk. 
Itis the purest cow's milk sterilized and evaporated down to a cream-like 


consistency by our special processs. No Preservatives Used. Always ready— 
just dilute with water q. s. and give to baby. 


Trial Quantity 
Pree to Physicians. 


Address HELVETIA MILK CONDENSING Co. 


HIGHLAND, ILL. 














advertisement for the splint. Some peo- 
ple are doubting that his leg was ever 
broken. Extension and coaptation can 
be made perfect with the adjusting 
screws and pneumatic pads, placing and 
holding the leg in perfect shape. There 
will be no question about the result as 
the leg was broken October 20, 1904, 
and is in perfect shape.” 





Uric Acip TROUBLES are specially 
important at this season. Physicians who 
have experimented with nauseous and 
complicated remedies are often disap- 
pointed with results and find that their 
patients have serious stomach troubles in 
addition to the original complaint. The 
safest and best remedy is Buffalo Lithia 
Water. Thousands of physicians in the 
country have, for a great many years, 
used it successfully for uric acid gout, 
rheumatism and similar troubles. 

Dr. J. Allison Hodges, of Richmond, 
says that it’ is vastly superior to lithia 
tablets and other preparations. 
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Prof. John V. Shoemaker, M.D., of 
Philadelphia, says it is doubly efficient in 
rheumatism and gout, dissolving uric 
acid and phosphatic sediments. 

Dr. Thomas P. Mathews, of Manches- 
ter, Va., says it is a wonderfully import- 
ant remedy. 

Prof. Alfred L. Loomis, of New York, 
says: “I have used it with marked bene- 
fits.” 

Address, for particulars, Proprietor, 
Buffalo Lithia Springs, Virginia. 





Armour & Company offer Supra- 
renalin Triturates, which will be found 
very serviceable by physicians, as they 
supply the active principle of the Supra- 
renal substance in convenient form. 

The Suprarenalin Triturates dissolve 
readily in hot or cold water ; each contains 
a sufficient quantity of Suprarenalin to 
make fifteen minims of 1:1000 solution. 





$100 WortH For $48.50.—The De- 
troit Fur Company of Detroit, Mich., offer 
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TISSUE BUILDING IN TUBERCULOSIS FITTTTTT 


The maximum amount of food energy 
inthe minimum bulk, conferring the great- 
est good on the body with the least tax on 
the digestive organs, is required for the 
nutrition of tuberculosis patients. Physi- 


BURNHAM’S CLAM BOUILLON 


(ABSOLUTELY FREE FROM ANY PRESERVATIVE) 


a superior tissue building food for these cases. It is concen- 
trated, very appetizing, and has high nutritive value. It is 
acceptable and soothing to the gastric membrane when other 
foods cannot be tolerated, and the ease with which it is 
absorbed saves the patient’s strength. 

Has stood the test of Fifteen Years, with a constantly in- 
creasing demand from Physicians and the Public. 

That it is absolutely the pure juice of the clam without any 
preservatives is demonstrated by the fact that it spoils with undue 
exposure to the atmosphere. BURNHAM’S CLAM BOUILLON is 
put up in glass bottles and sold in pints and half pints. This assures not only cleanliness and 
convenience in the serving, but perfect purity and freshness while using in the sick-room. 
All the leading apothecaries and grocers sell it. 


M f d ’ 
E. S. BURNHAM 3 CO,, 55 ro 61 ‘Gansevoort STREET. NEW YORK. 
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in their advertisement a distinct bargain. 
This is a Fur-lined Russian Mink over- 
coat, which is good enough for anybody. 

The price is $48.50. Made of Broad- 
cloth, this is a most elegant garment. 
This coat will last for years, and while it 
may seem a luxury, it is made at practi- 
cally the same price as any good custom- 
made overcoat that would be made by the 
merchant tailor. 

If in the market, we recommend 
prompt action, for this offer may not hold 
good very long. The coat is sent with 
privilege of examination if desired. 





LEwISVILLE, MINN., Oct. 30, 1904. 
Gardner-Barada Chemical Co., Chicago, IIl.: 


GENTLEMEN—My experience with the 
sample bottle of Uriseptin has been most 
gratifying. So much so that I shall give 
you particulars of the case. 

Mrs, J , aged fifty-seven, for sev- 
eral months has been a great sufferer 
from a form of eczema, and has been 
under treatment from five or six of the 
leading physicians of Iowa, with only 
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temporary relief. So discouraged had 
Mrs. J. become that she had often con- 
templated suicide to end her misery. She 
finally came under my charge, and after 
a thorough diagnosis and examining the 
urine I found it contained a large excess 
of uric acid, and considered that I had 
found the cause of trouble, and pro- 
nounced it a clear case of “paresthesia.’” 
I at once put her on your Uriseptin. Be- 
fore the contents of bottle was taken she 
reported as entirely free from all itching. 
The urine has cleared up, and in fact, as 
she puts it, she “feels like an entirely 
different person.” I have recommended 
that she have her druggist get her an- 
other bottle and contiiue its use for some 
time yet and report later. 

Thanking you most cordially for the 
very important part that you have had in 
this case, I remain, 

Truly yours, 
(Signed) Cwas. F. Bissett, M.D. 





SPECIAL DIRECTIONS FOR USE OF THE 
K. & O. BERMINGHAM NASAL DouCcHE. 
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$100.00 OVERCOAT 





The 


In Appearance, Lined with 


RUSSIAN MINK 


test value ever offered in a fur-lined coat. 
outside is of finest black broadcloth—made full and roomy 
—according to the latest Paris pattern. 
(sleeves and all) with 
selected skins, is large and of 
making a strictly high grate coat in every S 4. §-50 
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—One of the objects in the application 
of Glyco-Thymoline (Kress) to the nasal 
cavity is to retain it in direct contact with 
the membrane for at least two minutes; 
this can be done very simply and effect- 
ively as follows: 

Put into the douche one or two tea- 
spoonfuls of Glyco-Thymoline (Kress), 
filling it with warm water (never use 
cold). With the index-finger over the 
inlet control the flow, insert the nozzle 
into the nostril, and hold the head well 





back. While allowing the solution to run 
into the nose, breathe through the mouth 


(pant as it were) ; this closes up the pas- 
sage into the throat and enables you to 
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fill the entire nasal cavity. As soon as it 
is full, take the douche away, pinch the 
nostrils together, and throw the head 
well forward; hold the solution in the 
nasal cavity for a couple of minutes, and 
repeat in the other nostril. Clear the head 
gently to avoid forcing products of in- 
flammation into the Eustachian tubes, as 
the Glyco-Thymoline (Kress) loosens up 
all the catarrhal crusts. 

Do not blow the nose until you have 
thoroughly cleared the nose and throat. 

If the catarrhal condition affects the 
throat, gargle with one or two teaspoon- 
fuls of Glyco-Thymoline (Kress) diluted 
with a tablespoonful or two of hot water. 





A VEGETABLE ANTIPYRETIC.—The 
element of danger from the administra- 
tion of the synthetic coal-tar antipyretics 
which have been extensively employed for 
several years is such as to cause consid- 
erable caution in their use. Many prac- 
titioners have discontinued these reme- 
dies entirely and placed dependence on 
Labordine in all febrile conditions. 
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Makes oinatine urine acid. 

Clears turbid urine by killing bacteria. 
Liberates Formaldehyde slowly in the kidneys. 
Makes the urine antiseptic. 

Keeps the urinary tract aseptic. 


That’s the Whole Story 


THEREFORE INDICATED IN 
Cysitis, Pyelitis, Nephritis, Prostatitis, Uremia, 
Calculus, Gout, Bacteriuria, Pneumonia 


nd in Rheumatism 
DOSE—One to two teaspoonfuls four times a day in plenty of water. 


Full information furnished physicians on request, 
or 8-oz. bottle will be sent on receipt of 25 cents. 


GARDNEK-BARADA CHEMICAL COMPANY 


42 RIVER ST. 





CHICAGO, U.S.A. 





Labordine is purely vegetable in its 
composition and is recognized as a safe, 
effective, and reliable therapeutic agent, 
causing absolutely no cardiac depression 
or other after-effects such as noted from 
many of the mineral antipyretics. Labor- 
dine is indicated wherever antipyretic and 
analgesic remedies are employed. Dose 
for adults is from five to fifteen grains, 
repeated according to indications. 

Readers of the THERAPEUTIC GAZETTE 
can procure samples and special literature 
on Labordine by addressing Labordine 
Pharmacal Company, St. Louis, Mo. 





FREMONT, Onto, Nov. 12, 1904. 
The Merz Capsule Co., Detroit, Mich.: 


GENTLEMEN—I received sample of 
Santal Compound and have tried the 
same in several cases, and the results have 
been eminently satisfactory. I shall con- 


tinue to use your preparation where indi- 
cated. Thanking you for the sample bot- 
Yours sincerely, 

Geo. Z., M.D.: 


tle, I am, 
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MEDICAL MEN will be interested in the 
recently issued catalogue of the Messrs. 
Swett & Lewis Company, Boston, Mass., 
descriptive of their new Jackson High 
Frequency Coil—an invention of the 
Messrs. Kinraide and Jackson, and a de- 
velopment of the well-known Kinraide 
Coil, to which it is said to be much su- 
perior. Inquiries for the booklet (which 
we understand is sent to physicians free 
upon request) should be addressed to the 
company at their offices, 18 Boylston 





Street. 
SERUM FOR 7‘TUBERCULOSIS.—Each 
new development in medical science 


seems to bring us nearer to the much- 
desired cure for tuberculosis. Hereto- 
fore, however, they all seem to be various 
modifications of the idea of nourishing 
and building up the nutrition of the pa- 
tient. As we know, this succeeds in only 
a very limited number of cases, for as 
long as the bacilli retain their vitality the 
patient is still in constant danger. 

Dr. Douglas A. Shiley, formerly of 
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DROPSY 


Anasarcin The Remedy 




















The Physician who has exhausted every known remedy 
in his efforts to relieve a stubborn case of DROPSY, 
resulting from Cardiac, Hepatic or Renal disease, 
should not give up till he has tried 


ANASARCIN 


lt is UNSURPASSED as an equalizer of the circu- 
lation, hence it is the remedy ““PAR EXCELLENCE” 
in Exophthalmic Goitre also. ANASARCIN combines 
the active principles of Oxydendron, Arboreum, Sam- 
bucus Canadensis, and Urginia Scilla. 


DOCTOR, TRY IT. We know you will ever be 
thankful we called your attention to it. Trial package 
to PHYSICIANS ONLY. 








The Anasarcin Chemical Co. 
WINCHESTER, TENN., U. S. A. 
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Tables for Doctor 
and Drug¢gist. 


Cempiled by ELI H. LONG, M.D. 


Comprising Tables of Solubilities, Re- 
actions and Incompatibles, Doses and 
Uses of Medicines, Specific Gravity, 
Poisons and Antidotes, Thermometric 
Equivalents, and The Metric System with 
rules for its easy adoption. Second 
edition—enlarged and revised. 
THE ONLY WORK OF THE KIND. 


$1.2@ REDUCED FROM $2.00. 
Seat Postage Prepaid on Receipt of Remittance, 


— en 


E. G. SWIFT, Medical Publisher, 
L P. 0. Box 484, DETROIT, MICH. 
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CHICAGO 
EYE, EAR, NOSE anp THROAT COLLEGE 


206 K. WASHINGTON STREET 
© E COR FRANKLIN STREET 


£ONO DISTANCE TELEPHONE 
Main 8407 


CHICAGO, ILL., Sept. 2lst., 1904, 


DeVilbiss Mfg. Co., 

Toledo, Ohio, 
Gentlemen,- 

When your representative is in the City 
Please have him call as we are in need of some 
Atomizers, We have been using the DeVilbiss in- 
struments exclusively in our college for the 
past two years, and find thom the most conve- 
nient instrument we have evcr used, as they 
will throw oils or aqueous solutions in any 
direction desired and do not necessitate chang- 
ing the remedies from bottle to bottle to throw 
& spray in different direction, The fact that 
washing solutions may be thrown in a course 
spray makes them invaluable for cleansing pur- 
poses, 

Atomizers in our school receive very hard 
usage, we treating on an average of one huin- 
dred cases per day in our hospital. We are 
Pleased to say they have as yet given us no 
cause for complaint. 


Yours truly, 


VF ald 
we “fd; 





Bellevue Medical College, has, after 
many years of careful work, perfected a 
system of combined serums (Antistrep- 
tococcic and Synthetic or Antitubercu- 
losis) which constitute a specific treat- 
ment for the disease, rapidly destroying 
the bacilli and neutralizing the toxins. 
Many very desperate cases have been 
treated with remarkable success. After 
eight years of careful proving, these prep- 
arations are now placed before the profes- 
sion by the Merrell-Hall Co., 69 Dear- 
born Street, Chicago, Ill. They do not 
sell to the public nor through the drug 
trade, as they want to keep them always 
in the hands of the physician, by whom 
alone they can be properly administered. 

These preparations are quite expensive, 
yet so anxious are the manufacturers to 
have physicians learn of their merits 
without delay that they are willing, for a 
limited time, to send to any of our read- 
ers who has a case now in hand for treat- 
ment a fuil five-dollar supply, sufficient 
for about three weeks’ treatment, pro- 
vided the physician will pay express 
charges on delivery and agree to use it 
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TONO SUMBUL 





(WM.R. WARNER & CO.) 
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A Tonic that always Tones and 





supports the General System 





Enriches the Blood. 





Restores the Nervous System to Normal 





Sustains the Heart. 








| AVOID ALL SUBSTITUTES 





LITERATURE ON REQUEST 

















PHILADELPHIA NEW YORK 
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Won. R. WARNER & CO. 





CHICAGO NEW ORLEANS 





promptly and according to directions. 
These serums are perfectly harmless, and 
formule and full information will accom- 
pany the shipment. 





THIGENOL BATHS IN  ARTICULAR 
RHEUMATISM.—Thigenol is described as 
the sodium salt of the sulphonic acid of 
a synthetically prepared sulpho oil, con- 
taining 10 per cent of organically com- 
bined sulphur in soluble form and having 
the same therapeutic action as ichthyol, 
but without its odor and its staining qual- 
ities. Dr. V. von Winkler (Neue Ther- 
apie, 1904, No. 6) used it in forty-eight 
cases, mostly ulcers of the leg and chronic 
articular rheumatism. In the. former he 
applied an ointment of thigenol 2 
drachms, petrolatum and lanolin each 4 
drachms. In very short time the granu- 
lating surface became covered over with 
new epithelium, and ulcers that had ex- 
isted for many. months were completely 
cured within one to several weeks. In 
the rheumatic cases the medicament was 
used in baths of body temperature, first 
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144 ounces of soap being scraped into the 
water, and then 3 ounces of thigenol 
being added. The baths were taken 
three times a week, the patients remain- 
ing in them twenty minutes. Several 
patients had for months been confined to 
bed on account of swollen and consider- 
ably deformed and very painful joints. 
After a few baths the pains ceased and 
the joints began to get movable again; 
at the same time the appetite and general 
condition was favorably influenced by the 
baths. 

Dr. Foussal (Progrés médical, 1904, 
No. 22), of Paris, employed thigenol 
(20- to 30-per-cent solution in glycerin 
on tampons and in ovules every other 
day) in twenty cases of chronic or. sub- 
acute metritis or adnexal disease. Its 
basic action was to relieve congestion 
quickly, and as a consequence hereof the 
pains were relieved, leucorrhea and hem- 
orrhage disappeared, the uterus and tubes 
diminished in size, and hence replacement 
was facilitated, and the diseases were 
cured. 

Dr. D. Reumaux (Clinique ophthalmo- 
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FOR RESULTS IN SKIN DISEASES 











make it a most effective remedy. 


One Dollar Bottle Free to Physicians 
willing to pay Express Charges. 





GLYCOBENPHENE—HEIL 


Eczema, Psoriasis, Ecthyma, Acne, Tinea, and other skin diseases yield more 
readily to treatment with Glycobenphene- Heil than with any other agent. It 
relieves the intense itching almost instantly. 


HENRY HEIL CHEMICAL CO., 


Its wonderful healing properties 


ST. LOUIS, MO. 
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BECK MICROSCOPES 


The Standard of two Continents, used by United States 
and British Governments, and over 500 institutions. 
New Bacteriological Microscope, 2-3, 1-6 and 1-12 objectives, 
condenser, iris, triple nose pieceand case. ....... $72.00 
New Microscope for Blood and Urinary Work ...... . $37.60 
W., B. & E. New Bacteriological Microscope for work in 
blood, urine and bacteria, 2-3, 1-6 and 1-12 objectives, 
condenser, eye pieceandcase........--++ es $55.00 
New 1-12 Planachromatic Oil Immersion objective cor- 
rected for bacteriological work. ..........++.-. $25.50 
New Purdy Centrifuge for any electric current. 
WILLIAMS, BROWN & EARLE, 
Agents for Beck, Lerrz and Zeiss Microscopes, 
4, 918 Chestnut Street, Philadelphia. 





















logique, 1904, No. 9), of Dr. Darier’s 
eye clinic at Paris, reports excellent re- 
sults from thigenol in blepharitis, and 
finds it to have all the virtues of ichthyol 
without its drawbacks, a complete cure 
being obtained in two to four weeks even 
in serious, old cases, and without any dis- 
agreeable effects. The lids were thor- 
oughly cleansed with one of the modern 
silver salt solutions, and then a thin coat- 
ing of thigenol pure was applied and left 
on over night. 

Dr. J. Brings (Wiener klinische 
Rundschau, 1904, No. 18), of Vienna, 
has had very satisfactory results with 
thigenol in thirty-one cases. In articular 
rheumatism and eczema a 10- to 20-per- 
cent salve was used; in bed-sores and 
lymphadenitis a 20-per-cent ointment; in 
varicose ulcers a 30-per-cent salve; in 
phlebitis, furunculosis, cellulitis, frost- 
bite, and burns of the second degree, 
thigenol pure; in pruritus vulve and as a 
prophylactic against mercurial stomati- 
tis, 1:2 glycerin solution; and in eczema, 
30-per-cent thigenol-glycerin on tampons. 
The author prefers thigenol to ichthyol. 


A PLEA FoR CLARET.—“It is curious, 
says the Lancet, that when Bordeaux 
wines or clarets were never cheaper, more 
abundant, and purer than they are in the 
present day, the public demand for them 
should so decidedly have diminished. The 
fact is that nowadays claret is not under- 
stood by the majority of people, and it 
must be admitted that unless it is handled 
properly claret may easily be an unpleas- 
ant and uninteresting beverage. On the 
other hand, there is no finer wine—no 
wine of a more wholesome character, or 
possessing more delicacy of flavor—than 
a light, sound, relatively non-acid claret 
when proper care is devoted to it. Sound 
claret contains but little free acid, and, in 
fact, in this respect it invariably contains 
the least proportion of acid of all wines. 
Again, red Bordeaux wines are certainly 
less acid than white wines, while they 
contain practically no sugar compared 
with white wines. In health the indi- 
vidual would undoubtedly be better for 
drinking a pleasant light claret rather 
than a glass of ardent spirits and water. 
Good, sound claret need not contain more 


When writing to advertisers please mention the THerareutic GAzEtTTE. 














THE THERAPEUTIC GAZETTE. 47 








Airol Roche 


(Bismuth Oxyiodogallate) 





Prof. Nicholas Senn, of Chicago, 
reports (dm. Med., 1902, IV., 
No. 15) that Bruns’s Airol paste 
is regularly used at Prof. Nicola- 
dini’s clinic at Gratz (Austria), 
on all recent wounds where no 
drainage is required. 

The physician who wants to 
avoid iodoform, and yet escape an 
inefficient substitute, should use 
Airol. Itis odorless; three times 
as bulky as iodoform, and is an 
impalpable powder. 

Literature and Sample on re- 
quest. 








The FENWICK AGENCY 
51-53 Maiden Lane, NEW YORK 








‘Kinraide Coils. 


FOR X-RAY- 
¢ HIGH FREQUENCY- 
\ULTRA VIOLET WORK, 


Short Exposure — Immense Output — 
Steadiness of Ray— No Breakdown — 
Unaffected by Weather — Easily Carried 
— Connects to Any Electric Lamp Socket. 


Prices Greatly Reduced 


Send for Catalogue No. 9 


SWETT @ LEWIS COMPANY 
18 Boylston Street, Boston, Mass 











-alcohol than does ale or stout, while it is 
free from the extractive matters of the 
latter. It is well known that in countries 
where the staple beverage is vin ordinaire 
the people who are content with such a 
simple but withal generous drink have 
sober inclinations, show a good bill of 
health, and are free from the demoralizing 
influences of spirit drinking. Yet in this 
country the same advantages may be en- 
joyed, so good, cheap, and abundant is 
the supply of light claret imported at the 
present time. The decline in the consump- 
tion of light wines in favor of heavy wines 
or the drinking of ardent spirits would 
appear to be evidence that a demand for 
more vigorous and rapidly acting stimu- 
lants has arisen, and the social and moral 
aspects of such a demand are worth seri- 
ous reflection.”—London Telegraph. 





I FULLY regard Chionia as an excellent 
remedy and am highly pleased with its 
action in all cases of hepatic torpor, and 
can especially laud its action in many 
cases of sick-headache. This is the first 
testimonial I have given in twelve years, 


and have absolute confidence in its physi- 
ological action—J. B. Younc, M.D., 
Newark, Ind. 





Boon TO THE Bow-LEGGED.—The 
man who “cannot stop a pig in an alley” 
need not despair. There is hope for him. 
His perambulating machinery may sug- 
gest anything but the shapeliness and 
poetry of the legs of an Apollo or an 
Adonis, but what boots it if the defects 
be successfully concealed? And that is 
preceisely the task that a Buffalo (N. Y.) 
house, the Alison Company, has set itself 
to perform—disguising the deformities of 
bow-legged men. How do they doit? So 
simply that one wonders somebody did 
not think of it before. Briefly told, the 
company manufactures a device to be 
worn on the inner sidé of the leg, either 
above or beneath the underwear, giving 
a straight line to the trouser and effectu- 
ally hiding the objectionable curve. The 
contrivance, which is known as a -“leg 
form,” is of pneumatic rubber, covered 
with satin, and may be inflated to any ex- 
tent desired. These forms are made in 
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268 Clark St., Chicago. 


ARMY AND NAVY QUIZ 


An unprecedented opportunity for the U. S. Army. 
22ND YEAR OF THIS WORK 
PHYSICIANS PREPARED FOR 

S. Army, Navy, and Marine Hospital Services; Hospitals in New 
York City; and State Medical Examining Boards, 
Address, naming this journal, for Terms and other infcrmation, 
Dr. WALTER BENSEL, 282 Amsterdam Ave., New York City. 
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ORDER FREune Site 7S Gl 
Adjustable to Recumbent or Ambulatory Treatment of 
FRACTURES 


HIP, THIGH, LEG, Patella, Ankle; Cases 
Non- ‘Union; Knee or "Hi -Joint Disease. Recom- 
mend it to your patients. Results Count. Write us, 
Telegraph Orders Given Prompt Attention. Respectfully, 
AMBULATORY PNEUMATIC SPLINT MFG. CU., 
172 RANDOLPH ST., CHICAGO. 








MARSHALL’S PATENT 
CONVERTIBLE 


HAND CASE 

SADDLE BAGS 

Fig. 1 is Fig. 2 in Saddle 
Bag Form. ne side open. 


Fig. 2 is Fig. 1 in perfect 
Hand Case Form, closed. 





Write for complete catalogue showing 
all styles of 


\1 CONVERTING AND NON-CONVERTING 
SADDLE BAGS 
BUGGY VIAL CASES ano GYNECOLOG- 
ICAL BAGS AT LOWEST PRICES. 


Chicago Leather Goods Co., 
180-182 WASHINGTON ST., CHICAGO, ILL, 


MEDIGAL PRAGTIGES 


Medical Practices y bine | Drug Stores bought, sold 
and exchan nerships arran -. ~ 
ist 














sistants an substitutes provided. 
and Drug Stores for = and all 
further information sent free on application by 
eee @ sing eee 
THE MEDICAL ECHO, LYNN, MASS. 
Air Vamps and 
Automatic Electric 
Compressed 
Air Outfits. 


We sell hydraulic and 
hand air compressors, 
a full line of Motors to run 
Static Machines. 

Our outfits are noiseless. 

Write for catal le 
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tion current used. 
~ Martin & Ansoa Ce., 
Fi Mannfacturers, 
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CHICAGO 








DIETZ 


DRIVING LAMP 


THE DOCTOR'S 
FRIEND. 


iT Wit STAY ALIGHT IN SPiTe 
@F WIND OR JAR. 


With this lamp night driving is 
safe and a pleasure. 
Send us $3.76 (mention this 
per) and we will send you a hand- 
some japanned lamp, expressage paid in U.S. or Canada, and 
will rantee it to give entire satisfaction. 
ou can return the lamp at any time within 30 days of 
purchase if you are not coneeed and get your money back 
without delay or trouble. Send for book. 
We also make GUARANTEED Automobile Lamps. 


R. E. DIETZ COMPANY, 21 Laight Street, New York 


ESTABLISHED 1640. 





rights and lefts, are very light, easily and 
quickly adjusted, fit perfectly, and do not 
cause the slightest discomfort. There are 
a good many other points about them de- 
Serving of mention, not the least of which 
is the moderate price at which they are 
sold. They are fully explained in a little 
booklet called “Form” which the com- 
pany issues, and which, if you have bowed 
legs and are sensitive, we advise you to 
write for. We have reason to believe that 
the “forms” will do what is claimed for 
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them, and we sympathize with the man 
with the bandy legs. 





SOME INTERESTING CLINICAL REPORTS 
on Dropsy.—In going over the large 
number of medical publications which 
come to me, I find none more interesting 
than those which deal with the purely 
clinical aspects of medicine. Some jour- 
nals are filled with long articles which 
discuss the theoretical questions, but no 
clear ideas are given to the earnest, every- 
day physician who most zealously seeks 
help: To be useful to the average physi- 
cian, an article ought to be clear, and point 
out a means by which he can do something 
which is now impossible, or tell him how 
he can do something better. In this arti- 
cle I have endeavored to stand aloof from 
theory and go right into the citation of 
cases which have occurred in my practice. 
So, doctor, if you see a case here that I 
have riot spoken in a way to lead you to 
believe ‘that I understand the theory of 
causation, etc., I invite you most cordially 
to spin a theory to suit yourself. 
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HUSTON’S NEW SPECULUM 
SIMPLE, ASEPTIC, STRONG, SELF-RETAINING. 


Has many advantages over the ordinary speculum. Manipu- 
lated by strong ratchet. 
No screws, no project- 
ing handles to ob 
struct. Rubber 
band (see il- 
lustration) ex- 
cludes vaginal 
folds and per- 
mits perfect 
cervical view. Un- 
surpassed for apply- 
ing large tampons. 


A PRICE $3.00. 
HUSTON BROTHERS & CO., 36 and 37 Randolph St., CHICAGO. 


WRITE FOR LITERATURE. 
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LEHMANN’S 
GERMAN GREEN SOAP 


In Collapsible Tin Tubes 
HAS 6 GREAT ADVANTAGES: 


1. Is put up in tubes 144x6 inches, con- 
tains more Soap than any other 
tube on the market and therefore 
gives more value for the money. 

2. Is put uo in tin tubes instead of in 
cheap lead tubes to prevent the Soap 
from corroding. 

3. Is a pure sterilized Soap. 

4. Is guaranteed not to dry up. 

5. Is handy to carry in satchel. 

Price, 25 cents per tube, $2.00 per 
dozen, postpaid. 
ALSO FOR SALE IN BULK 


J. E LEHMANN, ® Dick, sa 

















DR. PETTEY’S RETREAT 


FOR THE TREATMENT OF 


ALCOHOL AND DRUG ADDICTIONS. 


968 DAVIE AVENUE, MEMPHIS, TENN. 


1939 EAST EVANS AVE., DENVER, COLO. 


Methods employed render these addictions the most certainly and readily curable of all the chronic ailments. For 
particulars address the Retreat most convenient to you. 





LITH » ALKIN | 66 WELLS 99 dt hie nin Liston ond 


jected to the digestive process, the organic 


rest is letely d posed, giving Lithium and Sodium in a NASCENT form, which as you know is the most active 
condition of an element; therefore, Jit is the most effective eliminant and a specific in the uric acid diathesis. 





Be sure to specify ““ WELLS ” in writing for Lith-Alkin. 


Always sold in PINK cartons. 


Will send full sized bottle with clinical reports if the request is accompanied by your druggist’s name. 
LITH-ALKIN CHEMICAL CO., Inc., 81 Water St., New York. 








The cases which I give below are se- 
lected from my note-book and have been 
prepared hurriedly; still I trust earnestly 
that they be found of more than passing 
interest. 

As I shall, in the citation of cases, refer 
to this point, I may say that our thera- 
peutics have been singularly deficient in 
some drugs that are employed in diseases 
where there is functional derangement. 
We have, for instance, cardiac stimulants 
of various kinds, and all of them are very 
valuable in certain conditions, but until 
very lately we had no remedy that could 
confidently be relied upon to equalize the 
action of both sides of the heart, so that 
neither venous stasis nor arterial engorge- 
ment would occur. This is, I think, the 
action of anasarcin on the circulatory 
apparatus. 

Now let me take up the clinical reports : 

Case 1.—F. L., aged thirty-three. The 
patient was a farmer and of a very amia- 
ble disposition, with decidedly convivial 
habits. In fact, this part of his character 
was overbalanced, and he went on periodi- 
cal sprees. For some time these sprees 
were very close together, and if one al- 
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STRAIGHT LEGS 


If yours are not so, they 
will appear straight and trim 
if you wear our Pneumatic 
or Cushion-Rubber Forms. 
Adjusted instantly, impos- 
sible to detect, easy as a gar- 
ter. Highly recommended 
by army and navy officers, 
actors, tailors, physicians, 
and menoffashion. Write 
for full account, sent as a 
plain cealed letter. 





THE ALISON COMPANY, Desk C, BUFFALO, N. Y. 





lowed himself to be a trifle uncharitable, 
he might say he was “nearly always 
drunk.” I had often been called to see 
this man, and had often worked hard to 
get him over his sprees. On the special 
occasion of which I write, he had a mild 
attack of delirium, attended by suppres- 
sion of the urine. I attempted to empty 
his bladder with a catheter, but found 
there was only about a tablespoonful of 
thick, cloudy urine in his bladder. My 
patient’s restlessness and delirium. in- 
creased, and worst manifestations of. de- 
lirium tremens were rapidly supervening. 
I gave him a hypodermic injection of 
hydrobromate of hyoscine. This was re- 
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HIS IS THE INTERVIEW WITH 

i the lawyer, during which the 

widow is informed that the late 

doctor’s accounts are in such bad shape 

that no one can understand them or 
explain them. 


Send for Circulars of the 
Legal-Security Account=-Book 








F. A. DAVIS COMPANY 








PHILADELPHIA, PA. 





McINTOSH 


GALVANIC 
AND FARADIC TABLE 
OR WALL PLATE No. 6. 





A Graphite Rh 


ry 


Graduate 


A Faradic Coil, giving Prima ts 
eostat, controlling both Galvanic and Faradic Currents. 
A Milliam eremeter, measuring the Galvanic Current. 


Can be arranged for use with 110 VOLT DIRECT CURRENT or BATVZRY OF 
AMMONIUM CHLORIDE CELLS. 


This most desirable office outfit consists of a Le of Highly Polished Marble, 


upon which is mounted: 
and Secondary Currents. 





curre 





» interrupting the Galvanic and Faradic Currents. 


Pole-Changer Switch, binding posts, etc., arranged in a simple and practical manner, so 
as to afford ease in operation and to remove any possibility of confusion in the selection of 


nts. 
We supply the plate, alone, of Tennessee or Italian Marble, also in Wall or Floor Cabinet, 
Send for Illustrated Catalogue. 


McINTOSH BATTERY & OPTICAL COMPANY, 
39 West Randolph St., CHICAGO, ILL. 





peated often enough to induce quiet, and 
my patient, after the third dose, got to 
sleep. I had this patient take three ana- 
sarcin tablets. This, in a comparatively 
short time, brought about a pulse of 
eighty, ‘whereas it was one hundred and 
forty before this agent was taken. I was 
also gratified to see the urine come again 
as naturally as before he was taken ill. 

This patient is now getting well, and 
has no evidence of nephritis or dropsy. I 
must say the anasarcin tablets were taken 
—one three times daily for three weeks— 
and a dose of Epsom salts was adminis- 
tered every third morning, even oftener 
if the patient, for any reason, seemed to 
need it. 

Case II.—Mrs. W., aged thirty-two. 
She was now advanced three months in 
pregnancy. She had had repeated abor- 
tions at the third month, and with the 
fond hope of carrying this child to full 
term she had refrained from any physical 
labor whatever. She was unfortunately 
greatly affected by morning sickness. She 
noticed blood spots on her clothes as a 
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result of straining, and one morning she 
had a considerable hemorrhage. In at- 
tending to her I found she had varicose 
veins, which had given her a great deal 
of trouble. I put the patient on anasarcin 
tablets, one three times daily, and a dose 
(half ounce) of Epsom salts every third 
day. She was seen several days later, 
when she was up. She had no recurrence 
of the hemorrhage and was getting on 
well. Her varicose veins were rapidly 
diminishing. Her circulation was good 
and her heart gave her no trouble. Despite 
the fact that this woman had a hemor- 
rhage, she went on to full term and gave 
birth to a healthy child. 

Case III.—M. B., aged thirty-six, a 
Bohemian emigrant. This man could 
only speak a few English words, and I 
had great difficulty in understanding any- 
thing he said, and was forced to make a 
diagnosis entirely by physical signs. He 
had ascites. His abdomen protruded, and 
his legs were edematous and shiny in ap- 
pearance, and his pulse was 160. He had 
hemorrhoids, which gave him a great deal 
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A SUCCESSFUL PHYSICIAN 


is prepared for emergencies. 


Rochester Combination Sterilizer 


Everything necessary for an operation can be packed in a 





HOT AIR for dr: 











and be ready to carry anywhere when needed. 
Surgical Bag and Sterilizer combined—not an ordinary Sterilizer, but the most complete 
and reliable apparatus made: 

STEAM for sterilizing bandages, dressings, gowns, etc. 


BOILING WATER (soda solution) for instruments. 

The best three sterilizing agents known. 

The use of this Sterilizer insures quick recoveries, which recommend a physician, 
and help to increase his practice. 

Full information will be sent on receipt of request. 


WILMOT CASTLE CO., 11 Elm St., Rochester, N. Y. 


Two ordinary straps convert it into a 

















LITMUS PAPER 
is Not RELIABLE. 


TYREE’S IMPROVED LITMUS PENCIL is always 
reliable. Will detect one part in a hundred 
thousand. Carry Tyree’s Pencil in your pocket, 
and you can make at all times a piece of the 
best litmus paper at a moment’s notice. Price, 
25 cents by mail. 


J. 8. TYREE, Chemist, Washington, D. C. 








These well-known preparations—viz., the Tasteless 
‘Todide of Iron, Salt and Syrup, and the Tasteless 
Tincture of Jron—nevtr blacken the teeth. Kept by 
most druggists in the United States. 





FRENGH REPUBLIG’S PROPERTY. 


VICHY Galas 





Standard of Natural Alkaline Waters. 


220 Broadway, New York. 





of trouble. His respiration was greatly 
labored. I began the treatment of this 
lost only one case. That I shall refer to 
patient by the administration of anasarcin 
tablets. He took one tablet three times 
daily, and every other day he took a half- 
ounce of Epsom salts. After he had begun 
with this remedy and persisted in its em- 
ployment for a week his heart was normal, 
and his dropsy is rapidly disappearing ; he 
is improving so steadily, regaining his 
former status, that he has resumed his 
occupation, that of blacksmith. I regard 
this patient as being in a most promising 
condition, and if he adheres to my treat- 
ment he will soon be in an entirely normal 
condition. 

I am satisfied that this case illustrates 
what actually makes one of the strongest 
evidences we possess of the curative power 
of drugs. Nothing but correct therapy 
can do for a patient what was accom- 
plished in this instance. But I never was 
anything of a therapeutic nihilist, and do 
not intend to run this article into an 
apology for my belief in the curative 
action of drugs. I leave this to those who 


have abundance of leisure—R. F. 
SCHELLSCHMIDT, M.D., Burksville, III. 
(Reprinted from the New Albany Med- 
ical Herald, August, 1904.) 





A PREPARATION which should meet 
cordial approval by surgeons, gynecolo- 
gists, obstetricians, and practitioners gen- 
erally, is Lehmann’s German Green Soap 
—a pure, sterile product manufactured by 
J. E. Lehmann, Chicago. It is marketed 
in collapsible tin tubes, rendering it con- 
venient for use and for carrying about in 
the instrument bag. Another important 
feature of this tube form of package is the 
fact that only that portion of the soap 
which is wanted for immediate use is 
exposed to the air or comes in contact with 
hands or appliances, the residue being 
amply protected by a practically germ- 
proof container. If unable to obtain 
Lehmann’s German Green Soap at his 
druggist’s, the physician may order direct 
from the manufacturer, 40 Dearborn 
Street, Chicago, at the regular retail price, 
twenty-five cents per tube, post-paid. 
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REMARKABLY SUCCESSFUL 


TYPHOID FEVER 


and other diseases of bacterial origin—notably, in 
Diarrhea, Dysentery,Cholera,Gonorrhea, Tonsillitis, etc. 


GIVEN INTERNALLY, IN AQUEOUS 
SOLUTION, WITH PERFECT 
FREEDOM. 


Used also (in solution) in surgical work—as a lotion for 
ulcers, suppurating wounds, malignant growths, etc. 










Supplied in ounce, half-ounce and quarter-ounce bottles; 
also in vials of 15 grains each, 6 vials in a box, 





LITERATURE FREE ON REQUEST. 
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bacteriologic and phys- 








iologic tests to which 
we subject every parcel 
of it, are positive guar- 
anties of its purity and 
activity. 

TUBES AND POINTS. 


Capillary Glass Tubes, hermetically sealed, boxes of 10 tubes and 3 tubes. 
Ivory Points, each in a Lee’s breakable glass case, hermetically sealed, boxes of 10. 


Specify ‘‘P., D. & Co.’’ when ordering. 


PARKE, DAVIS & COMPANY 


LABORATORIES: DETROIT, MICH.; WALKERVILLE, ONT.; HOUNSLOW, ENG. 





BRANCHES: NEW YORK, CHICAGO, ST. LOUIS, BOSTON, BALTIMORE, NEW ORLEANS, KANSAS 


CITY, INDIANAPOLIS, MINNEAPOLIS, MEMPHIS; LONDON, ENG.; MONTREAL, QUE.; 
“i SYONEY, N.S.W.; ST. PETERSBURG, RUSSIA; SIMLA, INDIA; TOKIO, JAPAN. 
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The Standard by Which All Others 
are Measured 


This is the only table which does not sacrifice 
valuable positions, as the Genito-Urinary and Tren- 
delenburg, to the feature of automatic adjustment. 
The mechanism is so perfected that the automatic 
connection of back and leg-rest can be released at 
will, ensuring the widest possible range of conven- 
ences for both operator and patient. 


Catalog A, sent free on request, contains full 
information. 


The BIHLMAIER, the best Vibrator ever made, 
is described in a booklet which will be mailed if 
you are interested. 


W. D. ALLISON COMPANY 
1007 N. Alabama Street 
INDIANAPOLIS 


New York, No. 1 Madison Ave. Chicago, 35 E. Randolph St. 
Boston, Colonial Building. Philadelphia, 206 S. 11th St. 











DIPHTHERIS 








All safeguards possible should 
be used to further the successful 
treatment of diphtheria. Vapor- 
ized Cresolene has a _ power- 
fully germicidal and sedative in- 
fluence on the diseased mucuous 
membrane, and has been shown 
by laboratory tests to be destruc- 
tive to diphtheria bacilli. 


It is no trouble to use, is pro- 
phylactic, does not conflict with 
any internal medicine, and adds 
to the probability of successful 
treatment. 


Literature on request. 
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PNEUMONIA, 
TYPHOID FEVER, 
LA GRIPPE 


AND OTHER PYRETIC DISEASES 
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WITH 


L ABORDINE 
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ABORDINE is a distinct advance over all 
other antipyretic agents. It is of purely 
vegetable origin. Unlike the synthetic antipyretic 
agents, Labordine does not depress the heart, but 
supports that organ while bringing about a marked 
and sustained reduction of temperature. Try 
Labordine in a critical case. Furnished in powder 
and five-grain tablets. Samples and literature on 
request. 


LABORDINE PHARMACAL CO., 


ST. LOUIS, MO. 











“FOLLOW THE 
FLAG” 


The Wabash Line has its own rails 
direct to the World’s Fair Grounds 
in St. Louis, All Wabash throu 
trains pass through the beautiful 
Forest Park and stop at World’s 
Fair Station in order to give 
passengers an opportunity to view 
from the trains the World’s Fair 
Buildings. 


THROUGH CARS are run between 
St. Louis and Chicago, Kansas 
City, Omaha, New York, Boston, 
Los Angeles, San Francisco, Minne- 
apolis and St. Paul; between 
hicago and Buffalo, New York, 
Boston and Montreal; between 
Kansas City and Buffalo; between 
St. Paul and Los Angeles, and 
between Chicago and Peoria. 





Apply to nearest ticket agent for rates and 


information, or write to 


C. S. CRANE, 
Gen’l Passenger and Ticket Agent, 
ST. LOUIS, MO. 
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IN THE TREATMENT OF 


ANAEMIA, NEURASTHENIA, BRONCHITIS, 
INFLUENZA, PULMONARY TUBERCU-. — 
LOSIS, AND WASTING DISEASES 
OF CHILDHOOD, AND DURING 
CONVALESCENCE FROM 
EXHAUSTING DISEASES, 


THE PHYSICIAN OF MANY YEARS’ EXPERIENCE 


KNOWS THAT, TO OBTAIN IMMEDIATE RESULTS, THERE IS NO REMEDY 
THAT POSSESSES THE POWER TO ALTER DISORDERED FUNCTIONS, LIKE 


Tellous Syrup of Typopbosphites 


MANY A TEXT-BOOK ON RESPIRATORY DISEASES SPECIFICALLY 
MENTIONS THIS PREPARATION AS BEING OF STERLING WORTH. 














TRY _ IT, AND PROVE THESE FACTS. 





NOTICE.—CAUTION. 


< ay success of Fellows’ Syrup of Hypophosphites has tempted certain persons to 

offer imitations of it for sale. Mr. Fellows, who has examined samples of several 
of these imitations, finds that no two of them are identical, and that all of them 
differ from the original in composition, in freedom from acid reaction, in suscepti- 
bility to the effects of oxygen when exposed to light or heat, in the property of 








rotaining the strychnia in solution, and in the medicinal effects. 





As these cheap and inefficient substitutes are frequently dispensed instead of 
the original, physicians are earnestly requested. when prescribing the Syrup, to 
write “Syr. Hypophos. FELLOWS/”’ 

SPECIAL NOTE.—Fellows’ Syrup is never sold in bulk, but is dispensed in 
bottles containing 15 oz. 


MEDICAL LETTERS MAY BE ADDRESSED TO 


MR. FELLOWS, 26 CHRISTOPHER STREET, NEW YORK. 








INSTANTANEOU 


is the relief from the acute stinging pain of inflammations and 
eczematous eruptions about the muco-cutaneous margins when 

3 is applied. And a permanent cure is 
Resinol Ointment effected by this remedy with greater 
facility in all skin affections where a local application is indicated 
than by any other method. As a dressing for Burns, Carbuncles, 
etc., there is nothing approaches it. 


is the great adjunct to the Ointment, and 
Resinol Soap renders the necessarfy bathing of the parts 
an aid to the cure, where the ordinary application of water and 
other soaps usually increases the trouble. 


RESINOL OINTMENT 482 RESINOL SOA 


Are genuine comforts to physician and patient alikes 


SEND FOR SAMPLES AND TRY THEM. 





RESINOL CHEMICAL COMPANY 
BALTIMORE, MD. 


GREAT BRITAIN BRANCH: CHAS. K. MARKELL & CO., 
97 NEW OXFORD STREET, LONDON, W. C. AGENTS FOR AUSTRALASIA, SYDNEY, N, S, 


ONGALINE A Food for Invalic ; 


and Convalescen 


The Lancet, London 


The following is the substance of an analysis” 
made by and published in The Lancet:  Armour’g. 
Soluble Beef yields 55.31 per cent proteids. * * * * | 
It contains the nutrient rather than the im ‘9 
ing principles of beef.”’ 


In Old Age 


“Mother has used Armour’s Soluble Beef cone 
stantly. Sheis ninety years old; it keeps her along © 
wonderfully. Other foods do not seem to suit hers 
as well.” — From Connecticut, 


Chronic Indigestion and Fermentaitill : 
Diarrhoea \ 


“Patient not able to digest food sufficiently to 7 
nee pod nourish him. I directed him to use hot) 

f broth, prepared with Armour’s Soluble Beef, 
with his meals. and, when weak and exhausted, 
between meals. Results were so satisfactory, Beek 4 
to use his own expression, " Armour’s s Soluble ; 
goes right to the spot every time.’ ’ 
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TONGALINE 
Is a thorough eliminative. It 


seeks out the source of trouble, 4 
stimulates the action of the liver and kidneys and Armour @ Company 


thus carries off the retained and perverted secre- Chicago 
tions through the emunctories, 


MELLIER DRUG COMPANY. St. Louis. 


Samples to Physicians on Request 























